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Just Ready--Rehfuss’ Diseases of the Stomach 


This book is literally a postgraduate course on the diagnosis and treatment of dis- 
eases of the stomach. The work is original in every respect—original in conception, 
original in the material which it contains, and original in the method of presenta- 
tion. It is written in the spoken language rather than in the written language and 
has therefore an ease of style which makes for quick comprehension. 


The subject has been presented under three main divisions: The first third is devoted to technic 
and the methods of interpreting findings in diagnostic terms. The second third is devoted to the 
diagnosis and treatment of diseases of the stomach, using for this purpose every advance in the 
field of gastroenterology. The final third of the book is devoted to a full presentation of those dis- 
eases of the remainder of the alimentary tract which have a deranging influence on gastric function. 


In order to give to the book the highest degree of authority in certain special phases, Dr. Rehfuss 
called in as collaborators men who stand at the head in these specialties: John B. Deaver has writ- 
ten the chapter on gastric surgery; Chevalier Jackson has written the chapter on gastroscopy; 
Willis F. Manges and John T. Farrell, Jr., the chapter on cholecystography ; John A. Kolmer, gas- 
tric bacteriology ; J. Alexander Clarke, allergy, and Louis H. Clerf, diseases of the esophagus. 
There is a valuable group of diet lists with directions. 


Octavo of 1240 pages, with 513 illustrations, some in colors. By Martin E. Rehfuss, M.D., Assistant Professor of Medicine, Jefferson 
Medical College. Cloth, $12.C0 net, 


W. B. SAUNDERS COMPANY _. :-: Philadelphia and London | 
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Pan-Secretin Co. 


(Harrower) 


combines an extract from the tail of the pancreas (islands of Langer- 
hans) with scrapings of the duodenal mucosa (secretin). Recent re- 
search has enabled us to include a greatly increased concentration of 
Langerhansian isles. This, of course, makes the preparation propor- 
tionately more effective. Prescribe from one to four sanitablet t. 1. d. 
to encourage pancreatic activity 


Diabetes . Mellitus 


Ge Harrower Laboratory, Inc. 


Glendale, California 
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AN INSTITUTION FOR 
THE OSTEOPATHIC CARE OF 
NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


ON SUNSET MOUNTAIN 
“In the Land of the Sky” 


Equable year round climate 


+] 


Limited to 44 guests. Surgical, insane or tubercular cases not admitted. 
All outside rooms with private baths and porches. Tray service, per- 
fect ventilation and lighting. Fireproof building. Attention to in- 
dividual requirements. Milk diet a specialty. For information write 


W. Banks Meacham, D.O. Ottari, R. D. No. 1 
Physician-in-Charge Asheville, N. C. 
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Guaiacol 2.6. Formalin 2.6, 
Creosote 13.02, Quinine 2.6 
Methyl Salicylate 2.6, 


Glycerine and Aluminum Silk. 
cate, qs 1000 parts. 


The Clinical 


Response 


Aromatic end Antiseptic 
Oils, qs 


Demonstrates g , 











The formula tells you 
WHY this emplastrum is ef- 
fective. 

The clinical response dem- 
onstrates that 


is the regular resource in the reduc- 
tion of fever temperature. 


You can prove that the medica- 
ments in the emplastrum are ab- 
sorbed by observing the effects 
about thirty minutes after the ap- 
plication. 


Sample and literature on request. 


Pneumo -Phthysine 
Chemical Company 


Dept. B 220 W. Ontario St. 
CHICAGO, ILL. 











OSTEOPATHY 
NEEDS NO 


DEFENSE 
BUT 


OSTEOPATHIC 
PHYSICIANS 
DO 


The P. I. C. furnishes sympathetic 
Osteopathic protection. 


The P. I. C. supplies a valuable 
prophylactic instruction service. 


The P. I. C. furnishes consultation 
service that assists you in every 
day business problems. 


The P. I. C. helps you prevent un- 
favorable publicity. 


The P. I. C. gives you adequate in- 
demnity. 


The Professional Insurance 
Corporation solicits your con- 
fidence thru the merit of their 
service and their contribution 
to your research activities. 


Obtain full details from our exhibit booth 
at Denver, or 


Write to the Home Office of the 


PROFESSIONAL 
INSURANCE 
CORPORATION 


IOWA BUILDING 
DES MOINES, IOWA. 
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QvaritTis 
TJ) YSMENORRHEA 
[UMBAGO 


vA deep-seated visceral pains, BETUL-OL, 
as an auxiliary, promotes the relaxation of the patient and 
permits osteopathy to render maximum results. 


The technique is easily acquired. Relief is prompt. 


PQ EXTERNAL USE ONLY (POISO 


1 FL. OUNCE 
& 
U.K PAY. OFF, | 
6 GRAING FER OF 


ct ie ISTH Y! 4 

VE MUSCUL PAINS and Ac 
WALGES| io co IRRITANT 
PWNS :—(1) Cleanse part affected with soap sad 
ply BETUL-OL Beaty with gentle friciloa, il jm 
Goer with two or three sheets of suft tissue paper. 
Pil a folded hot wet towel. Renew the 

pte of warmth and relief from pain is not 


Ie UKLEY [ABORATORIES ke 


Gucci soas ro PRARMACT UTICA, (08?) 
"S VARICK ST. NEW YORK 


Paris Exposition, 1900; Lo 


‘ Cai " , 





BETUL-OL is ah analgesic and sedative for external 
application which has been tested for over 35 years. 


Send for Sample 


Theffuxtey [ABORATORIES, Inc. 


175 Varick Street, New York 
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Regular, but---\ate 


BK. when intestinal motility 
seems satisfactory there may 
often be de/ay in bowel movement. 

A surgeon who has made notable 
contributions to the study of in- 
testinal pathology has written upon 
this point: 

“Normal frequency of bowel 
movement is not satisfactory evi- 
dence of normal bowel action. The 
colon may be twenty-four hours or 
even several days in arrears in dis- 
posing of its contents.” 

This lateness is just as definitely 
pathological as a condition of actual 
stasis. It may be the cause, or an 
etiological factor, in intestinal tox- 
emia and a long train of lesser ills— 
sick headaches, lassitude, depres- 
sion, digestive disturbances. 


O combat such conditions phy- 

sicians in increasing numbers 
are today prescribing fresh yeast, 
along with medical treatment, if 
such be needed. 

Clinical reports embodying the 
most extensive investigation attest 
the value of fresh yeast in disorders 
having their origin in an unsatis- 
factory condition of the colon. Yeast 
increases the bulk and moisture of 


the stools. Unlike cathartics, it sets 
up conditions unfavorable to the 
development of the hostile, non- 
acid-forming types of bacteria in 
the intestine. 

In cases of stomach disturbances 
and general debility, yeast produces 
a better appetite, marked leucocy- 
tosis, and increased metabolism. In 
cases of furunculosis and other sup- 
purative diseases of the skin the 
efficiency of yeast has been common 
knowledge for many years. 


HYSICIANS usually suggest 

three cakes of fresh yeast daily, 
one before each meal or between 
meals. It may be eaten just plain, 
or suspended in water—hot or cold 
—or any other way the patient pre- 
fers. For constipation physicians 
have found it most effective when 
dissolved in hot (not scalding) water, 
one cake before each meal and at 
bedtime. 


A copy of the latest brochure on 
yeast therapy, containing a bibli- 
ography of articles and references 
on the subject, will gladly be mailed 
on your request. The Fleischmann 
Company, Dept. 317, 701 Wash- 
ington Street, New York City. 
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You Can 


Decrease the Dose 


HAT other laxative can you prescribe 
and feel sure that, after a reasonable 
time, you can not only gradually reduce the 
dose, but in most instances stop its use entirely? 


You may have some favorite preparation that will 
permit the foregoing occasionally, but with 
Agarol you may count on doing this in the 
average case of constipation with surprising 
regularity. 

Clinical experience has shown that Agarol re- 
stores the “inherent,”’ or physiologic, powers of 
the bowel to a point where it can perform its 
functions naturally without requiring the aid 

of continued medication. 








AGAROL, the original 
Mineral Oil—Agar- Agar 
Emulsion, has these special 
advantages : 

Perfect emulsification; 
stability; pleasant taste 
without artificial flavoring. 











AZZ 
AY 
LZ 


Freedom from sugar, al- 
kalies and alcohol; no 
contraindications; no oil 
leakage. 

No griping or pain; no 
nausea or gastric distur- 
bances; not habit forming. 


L 








A GENEROUS TRIAL QUANTITY FREE UPON REQUEST 










113-123 WEST 18th STREET 








WILLIAM R. WARNER & CoO., INC. 


Manufacturing Pharmaceunsts since 1856 
NEW YORK CITY 
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‘Why an Emulsion 


SIMPLE demonstration shows 


the Physician at once wh 
Petrolagar is preferable as an in- 


testinal lubricant. 


Mix equal parts of Petrolagar and 


water in a tube or glass. 


In another tube or glass, try 
mix equal parts of plain 
mineral oil and water! 


Deshell Laboratories, Inc. 


536 Lake Shore Drive 
CHICAGO 
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Reg’d U. S. Pat. Off. 

















PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A. 0. 4. 


Dufur Osteopathic Hospital 


. , Vv. O., i t 
City Office J. IVAN DUFUR, D. O., Presiden a 


611 Witherspoon Bldg. AMBLER, PA. Hospital: Ambler 110 


Philadelphia City Office: Walnut 1385 
Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the purpose 
of establishing a place in the EAST where patients might be 


sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its new, 
larger buildings, the main building of which is shown above. Its 
present capacity is 85 patients. A second building will be re- 
modeled within a year and will make the total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces and 
gardens. 


They: give that quietude, freedom, fresh air, sunshine and restful 
atmosphere which are so necessary to the cure of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds and 
equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants is always 
at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 
For further information address 


DUFUR OSTEOPATHIC HOSPITAL 
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Malnutrition, Marasmus, Infantile Atrophy, Athrepsia 


In an endeavor to improve conditions that may be properly grouped under the above-mentioned 
terms, the first thought of the attending physician is an immediate gain in weight, and the second 
thought is to so arrange the diet that this initial gain will be sustained and progressive gain be 
established. Every few ounces gained means progress not only in the upward swing of the weight 
curve, but in digestive capacity in thus clearing the way for an increasing intake of food material. 
As a starting point to carry out this entirely rational idea, the following formula is suggested: 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces 
Water 15 ounces 


This mixture furnishes over 56 grams of carbohydrates in a form readily assimilated and thus 
quickly available for creating and sustaining heat and energy. The mixture supplies over 15 grams 
of proteins for depleted tissues and new growth, together with over 4 grams of inorganic elements 
which are necessary in all metabolic processes. These food elements are to be increased in quantity 
and in amount of intake as rapidly as continued improvement is shown and ability to take additional 
nourishment is indicated. Suggestions for this readjustment are set forth in a clear manner in a 
pamphlet devoted exclusively to the subject, which will be sent to physicians upon their request. 


Continued repetition of highly successful and oftentimes remarkable results from the application 
of this procedure justifies its universal recognition. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 





Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 

curvature, with its sequelz, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries. Or, we will 

accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Phiio 
Burt spinal appliance to 
measure to your own or- 
der for any patient and 
refund its entire cost if 
at the end of thirty days 
you find it does nct meet 
the requirements or if you or your patients are dissatisfied. 


MoreT Than 50,000 Cases Successfully Treated 


Senda Postal today for this interesting free book and a portfolio of “Letters in 
Evidence” from physicians who tell theirexperience with this wonderful appliance. 


PHILO BURT COMPANY, 181-100dd Fellows Bldg., Jamestown, N. Y. 
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Sun Therapy is rendering efficient service by 
improvement in apparatus and technique 


“At the first session of the Sun Therapy clinic at Denver, 
Colorado, three makes of lens were tested. Dr. Norwood was 
handed a Sun Therapy lens. Upon examination he said that he 
felt sure that it was a certain make of lens, and wished to assure 
those who had one that it was a very effective lens. Dr. Nor- 
wood said further that he had told many doctors who had 
written him relative to exchanging their lens for one of his 
make, that this lens was all right, but the trouble was in their 
technique. He then made an attempt to demonstrate Sun Therapy 
with the lens handed him, but after a number of efforts and 
changing his glasses, since he thought they might possibly be 
the cause of failure to get results, Dr. Norwood then used a 
lens of his own design with a marked improvement in the 
escharotic effect.” This statement was signed by every member 
of the clinic. 








sasesecesesses 








Three doctors who owned nationally advertised lens bought the Norwood lens. It costs only postage 
to make your own comparison. Buy the best, which includes glasses, skin protector, lens, and a technique 
of twenty years’ actual experience. 


R. R. NORWOOD, M.E., D.O. 
THE NORWOOD OSTEOPATHIC CLINIC 
MINERAL WELLS, TEXAS 
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HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Osteopathy. It is par- 
ticularly able to present the 
news of Kirksville, the ““Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 














THE JANISCH 


Patent Automatic Open and Close 
Self-Locking Featherlight 
and Strongest 


Suit Case Folding Table 


in Existence 





To Satisfy the Most Particular Doctors and 
Their Patients 





Built for Strength, Appearance, Convenience and 
Unlimited Service. Note the Strong Suspension 
Arms. For Light and Heavy Weights and where 
Space is Limited. 
Write for descriptive folder and prices. 


American Osteopathic Association 
844 Rush St., Chicago 
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MAHOGANY, WALNUT OR 
QUARTERED OAK 


OFFICE FURNITURE 


Tables 
Chairs 
Cabinets 
Stands 


Stools 








SfAND G-123 


STYLE 1000 


““If you would have your office reflect good 
taste, refinement, permanency; see 
that it is equipped in wood.”’ 


‘ N. Alab i 
W.D.ALLISONCO. 3,2, en} 
CATALOG ON REQUEST 


Principal Agencies 
736 S. Flower St., Los Angeles 
110 E. 23rd St., New York 58 E. Washington St., Chicago 
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Trademark 


Trademark 
Registered 


Registered 


STORM 


Binder and Abdominal Supporter 


(Patented) 


Trad Trade 
¥ Mark 
Reg. Reg. 





For Men, Women and Children | 


For Ptosis, Hernia, Pregnancy, Obes- 
ity, Relaxed Sacro-Iliac Articulations, 
Floating Kidney, High and Low 
Operations, etc. 

Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 








Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 
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Nearly $9,000 “Profit” 


from a 10-year investment 
of $10,000 in sound Bonds 


7, every investment you’ve made in the past— 
in business, in stocks, or in real estate—had 
almost doubled in value in 10 years’ time, it is 
likely that you would be very well satisfied today. 


And yet—you have such an investment op- 
portunity. For example, $10,000 invested today 
in Forman First Mortgage Bonds, with the inter- 
est promptly invested in like securities, will 
amount to $18,771.72 in 1936, an increase of 
$8,771.72. Such a “profit,” in the sense of 
money actually made on the investment, is not 
a mere “possibility.” It is a mathematical 
certainty.* 


Add to this absolute freedom from worry, and 
the opportunity to devote your entire time to 
your active business or profession, plus the elim- 
ination of every element of risk or speculation. 


For Forman First Mortgage Bonds, yielding 
6% and 6%, are backed by ample, permanent 
security that constantly increases in value— 
money earning land and modern buildings in the 
favored established and concentrated districts of 
Chicago, New York and other great “key” cities. 


*FREE—In “THE SCIENCE OF FOR- 
TUNE BUILDING,” easily - understood 
charts show how money regularly invested 
and reinvested in Forman First Mortgage 
Bonds rapidly builds up a profitable ac- 
cumulation for its owner. It does more. It 
outlines a sound investment program, chart- 
ing the sure, straight path to financial in- 
dependence. Mail the coupon for your free 
copy. 


(GEORGE M. FORMAN 
& COMPANY 


Investment Bonds Since 1885 
112 West Adams Street, Chicago 





St. Louis Indianapolis 
New York Minneapolis Des Moines 
Springfield, Ill. Lexington, Ky. Peoria, Ill. 
MAIL NOW 





GEORGE M. FORMAN & CO., Dept. OJ10 
112 West Adams Street, Chicago 

Send me without obligation “The Science of 
Fortune Building” and descriptive literature on 
current 6% and 6% Forman First Mortgage In- 
vestments. 


Address.... 
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Some Advertisements 
Say Nothing 


with immense seriousness, but ACTION speaks plainer than words. 


That is why we want you to make a personal trial of ALKALOL. 


Some of the professional sample we are willing to send, used in your own 
eyes or nose, quickly proves its cleansing, soothing ACTION. 


Twenty-five years of satisfactory employment by the medical profession 
are back of Alkalol. It is indicated half to full strength in the eye, ear, nose, 
throat, urethra, vagina, in sinus, fistula, or where a cleansing, soothing applica- 
tion is needed. 


If you think that harsh, irritating solutions are beneficial, you won’t like 
ALKALOL, but its hypotonicity, saline and alkaline balance appeal to those who 
believe Nature should not be antagonized. 


Shall we send you some for personal trial? 


THE ALKALOL COMPANY 


TAUNTON, MASS. 








EDWARDS CLINIC 


Osteopathic Finger Surgery 


In the treatment of Catarrhal Deafness, Nerve Deafness, Deafmutism, Hay Fever, Asthma, 
Chronic Sinusitis, Chronic Bronchitis, Laryngitis, Glaucoma, Optic Nerve Atrophy, Eye- 
Squints, Incipient Cataract, Chronic Trachoma, Iritis, Choroiditis, Retinitis, Exophthalmous, 
Voice Alteration, and Clergyman’s Throat. 


Over 90 per cent of the cases referred to this clinic during 1926 were materially benefited, 
if not entirely relieved, by Finger Surgery and Osteopathic Surgery of the Eye, Ear, Nose, 
and Throat. 


In the department of Osteopathic Otology, the partimute, or so-called deafmute, receives 
aural training on the Electrophone—audion bulb classes with experienced teachers. A train- 
ing school for the partimute or deafmute in speech and auditory development while under 
osteopathic treatment. 














Practice Limited to 


Osteopathic Ophthalmology, Rhinology and Otolaryngology. 


Referred patients returned to home Osteopath for aftercare. 
Hospital accommodations. 


Dr. James D. Edwards ST. LOUIS, MO. 
407-08-09-10 Chemical Bldg. 











Journal A. 0. A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








DEFORMITY APPARATUS ©@ >» 


Order From The Makers 


Huston Bros. Co., Atlas-Osteo Bldg., Chicago 


IMPORTANT NOTICE 


We have been successful in securing the 
services of one of the most expert Brace and 
Artificial Limb makers in this country, who 
will have full charge of all work in this de- 
partment in the future. He will personally REALLY 


prepare each order for the shop and will super- * 
intend the construction of every appliance. Cry 
We guarantee a perfect fit and Seni 

perfect satisfaction on every order. PERFECT 


Huston’s guarantee protects you ab- 
solutely against loss. 


Special 
Large Folder Free 


Describe the case. We will quote 
2» lowest price on the right appliance. 


Correspondence Solicited 


HUSTON BROS. CO. 
Atlas-Osteo Building, Chicago, Ill. 
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SKIN IRRITATIONS | A. O. A ws 
ECZEMA, ULCESS | Member- LABORATORY 


AND INFECTIONS DIAGNOSIS 


aid you with your problems in 
Diagnosis and Prognosis. 


a 
ship 
We Guarantee 
1. Endolin is non-poisonous. Lapse 


2. It will overcome any ac- 
cessible infection. 


i: a on i Our Review-Question and An- 
specific ulcer. swer Department is a Post- 


The U. S. Postal Laws Are Pay graduate Course for you. 


Your Protection 


— Send $3.50 for a year’s sub- 


50 Cents in Stamps Brings a ar 
$2.00 Bottle scription. 


Endolin Laboratories 2350 Cloverdale Ave., 


156 S. Crawford Ave. Los Angeles, Calif. 
CHICAGO ; 
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Immunity—and Thirty Years 
W. Banxs MEacHaM, D.O. 
Asheville, N. C. 


The world has changed since Homer’s day. No 
council of gray-bearded Nestors determines the 
conduct of today’s whirling sphere. Yet may not 
one, logically, use one’s experience of thirty years 
to point out the axis of the world’s revolvings? 

On retrospection I am not sure that there has 
been in the study, in the practice and in the under- 
standing of immunity, so much of orderly progres- 
sion as is implied in the word, revolution. I think 
immunity more nearly fits the concept of an Irish 
jig, a lot of motion but an entire lack of a fixed 
point. 

Without starting with the “crack of dawn” in 
medical history, let us give Jenner and his cow-pox 
vaccination as conferring immunity against small- 


pox the credit for Act 1, Scene 1, in this modern 


immunity drama. Here we have an organism pro- 
ducing a bovine disease supposedly arousing immu- 
nity to the organism producing the human malady. 
These expounders in time ran up against the work 
of Koch who established the necessity of the iden- 
tity of species in the pyogenic organism. 

But the jig went on just the same. Koch’s 
busted little “G” string never marred the tune. 

Later the imaginative Ehrlich flashed a “side- 
chain theory” on the stage—to a possible confusion 
which the merry jig-dancers interpreted only as ap- 
plause. Then Sir A. E. Wright of England got 
down a mighty tome from his library and lugged 
it into his laboratory where he discovered opsonins 
and the baffling opsonic index. 

These advancements in theory of immunity 
were interpolated with confirmatory evidence by 
way of diphtheretic antitoxins—evidence that de- 
pends wholly and absolutely on figures obtained by 
comparisons illogical. Because, with the discovery 
of the Klebs-Loeffler bacillus, the diagnosis of diph- 
theria became a matter of test tubes and not a busi- 
ness of clinical bedside observation of symptoms. 
And the man has never breathed who was valiant 
enough to attempt to prove that antitoxin lowers 
the death rate of clinically diagnosed diphtheria. 
Perhaps we may justly reason that antitoxin, horse- 
soup, is not, strictly speaking, an immunizing agent. 
But it is so used. 

General Richardson wrote the next act of the 
immunization drama, on the background of a wind- 
swept, uninhabited Texas plain. Then proceeded 


to compare his results with hurriedly huddled civil- 
ian-controlled encampments of the Spanish-Ameri- 
can war. Why he put blinders on his scientific eyes 
to keep from seeing the amazingly less typhoid in- 
fection of the Japanese army that had just finished 
an actual war with Russia—well, who can tell? 

Smallpox success (?) ignores modern sanita- 
tion and identity of species; diphtheria antitoxin is 
buttressed on test tube versus bedside diagnosis; 
typhoid immunization shies away from hot baths 
and tested drinking water on the human-offal fer- 
tilized battleground of Mukden. 

What would a good lawyer and a common- 
sense jury do with such doctored evidence? 

Yet immunity does exist. It may be acquired. 
Not unlikely it may be conferred. 

The classic example of acquired racial immu- 
nity is that of the negro and malaria. Thirty-odd 
years ago my own body was the camp-meeting 
ground of the malarial bug that hatched out every 
third day. I was a subject of their indignity at the 
very dawn of memory. By the age of thirteen I 
had swallowed enough quinine to stock a dozen 
modern drug stores. And still my multitudinous 
unwelcome guests shook me every third day for six 
or eight months out of the year. A nasal hemor- 
rhage from nine in the morning to five in the after- 
noon nearly finished me. It did finish the malarial 
parasite. I waded the same branch, fished in the 
same swamps, slept in the same bed for four years 
after that hemorrhage—with never a “shake.” I 
lived in the same climate six years longer, and still 
no parasitical anatomical earthquakes. 

I left that climate for five years; in a few 
months after my return I shook one—just one— 
grand big old-time shake. Not one back-log cap- 
sule of quinine did I swallow. 

What happened at age thirteen and nasal hem- 
orrhage? What happened at age twenty-eight and 
second infection? I’m sure I do not know. Will 
some fast-gabbling internist rise up and tell me? 

I’ve pondered over those two questions 
mightily as I waded through many learned disqui- 
sitions on serum diagnosis, serum therapy and spe- 
cific drug treatment. Instead of an answer a third 
question comes up to disturb the peace of my be- 
fuddled brain. 


In spite of the debilitation from chronic ma- 
laria, why did I never have one single acute infec- 
tious childhood disease, and why, with the possible 
exception of infectious colds, have I never in adult 
life had one single “bug” disease? I have been “ex- 


posed” to some seventeen, many repeatedly. 
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The immunity drama is full of by-play, Fal- 
staffian humor, and clear buffoonery. Friedman’s 
turtle soup, pollen immunization in hay fever, mixed 
vaccines of pyogenic organisms where the quarry 
must be brought down with a “shotgun” dose— 
these are a few of the tried-and-found-wanting va- 
rieties. Watery extracts of the tubercle baccilli yet 
lard the lean earth of the T. B. specialist’s pocket— 
also of P. D. and their ilk. 

In short and emphatically, the whole theory 
and practice of immunity is about as muddled today 
as was the theory and practice of materia medica 
when Dr. Still used that croquet mallet on asthma 
and began digging up Indians’ bones. And we’ve 
got to get to digging! 

Every osteopath in practice ten years ago used 
a mighty croquet mallet on the “flu’—then failed 
to dig. “Mike” Lane pitched out a few shovels of 
earth, which some high-brows proceeded to throw 
back with their justifiable but strident cry for sci- 
entific diagnosis with its accompanying undertone 
of specific drug therapy. Like Sisyphus we roll the 
ball of mechanical adjustment almost to the top of 
the hill only to have it kicked down to the bottom 
again. 

If all the osteopathic gray matter spent on me- 
diocre surgery, if all the time spent on specialties, if 
all the wasted hours of study for shorthorn medical 
degrees had been spent as Dr. Still spent his hours 
between the rope swing and his meeting with “Bill” 
Smith—if we would only work at the task Dr. Still 
set us, the world would soon have immunization as 
clear, as potent as osteopathic therapy in contrast 
with the drug therapy of Dr. Still’s day. 

Immunization is a fact; it may be acquired; it 
can possibly be conferred. The how of creating 
immunity has not yet been worked out. In my 
opinion it is an osteopathic problem. Attempting 
to solve this problem with test tubes and chemical 
compounds will prove as futile as have been the 
efforts through centuries to cure disease with lab- 
oratories and chemistry. The solution will come 
with a proper understanding of the workings of 
the vital human machine. That understanding is 
scientific osteopathy—the only science of healing. 
That is what we need! 


Immunity and Osteopathy 


STANLEY G. BANDEEN, M.S., D.O. 
Bush-Bandeen Sanatorium 
Louisville, Ky. 

A survey of the earliest writings in medicine 
shows that many, if not all, of the diseases which 
we have to deal with today were existing then. 
Smallpox, plague, cholera, typhoid fever, dysentery, 
diphtheria, tuberculosis, malaria, erysipelas, 
measles, scarlatina and rabies were known to Hippo- 
crates as they are to us. Wound infections existed 
then as now; nephritis, diabetes, rheumatism, gout, 
various types of anemia, cancer, etc., occupied the 
physicians of the days of the Pharoahs as they do 
those of the present century. 

Much progress has been made but much more 
remains to be done. This is no reflection upon the 
medical men of the past; with their limited knowl- 
edge of modern science they have accomplished 
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their share in the evolution of the healing art. Since 
medical osteopathic science depends for its own 
progress upon progress in the subservient sciences, 
the rapid evolution of modern medicine and oste- 
opathy is the direct result of the wonderful ad- 
vances in the domain of chemistry, physics, and the 
various branches of biology. 

The three great forces that control our body 
are chemistry, physics and psychology. It makes 
no difference what our method of treatment, health 
is not in store for us unless the three above forces 
are working normally. 

In the dark days of the medieval ages active 
progress was out of the question and it is no won- 
der that therapeutic empiricism sank to its lowest 
level. Material advance of medical science as a sci- 
ence could only be possible after a foundation had 
been created, of which anatomy, physiology, pa- 
thology, bacteriology, and modern pharmacology 
are integral components, and as the latter four are 
the product of the last century almost exclusively, 
even the last sixty years, there is small cause for 
wonder that so little has been accomplished during 
the many centuries that have passed, and at the 
same time that so much has been achieved in the 
brief period that has really been available for pro- 
ductive work. 


How could osteopathy have existed before Har- 
vey discovered that we have blood in our body that 
circulated, the real beginning of our physiology? 
Then, Virchow gave us our first ideas of the ab- 
normal functioning of the tissue which was called 
pathology. Pasteur gave us our first idea about 
changes in the body being produced by certain mi- 
croscopic plants and animals and that these changes 
resulted in disease. The greatest achievement of 
all, I believe, was the taking of the ideas of Har- 
vey, Virchow, Pasteur, and others and bringing 
them up to date as modern pharmacology. This 
modern pharmacology is the kind of drug treat- 
ment I believe in, and it is what I taught my stu- 
dents to have faith in and I am sorry that not all 
of the graduates of our colleges have this faith. 
The thing that is meant by this modern treatment 
is the fact that our body contains all the drugs nec- 
essary to cure itself and was given to the world in 
1874 by that great man, Dr. Andrew T. Still. The 
days of therapeutic empiricism are fortunately com- 
ing to an end. From the standpoint of curative 
therapy they have brought us but little that is 
worth retaining; cinchona bark, the gift of the Pe- 
ruvian Indian for the treatment of malaria, and 
mercury, a remedy of the Talmists as a problemat- 
ical cure for syphilis. As regards the curative treat- 
ment of the remainder, not one of the hundreds and 
thousands of pharmaceutical preparations that have 
been introduced since the days of the Vedas has 
been shown to be of value, if as evidence of a cura- 
tive effect we demand a shortening of that period 
of time which the animal body itself requires to ac- 
complish a cure. We have learned to prevent many 
diseases by the elimination of the corresponding in- 
fecting agents from our midst; cholera, plague, ty- 
phus fever, malaria, typhoid fever, yellow fever are 
diseases which if they still exist among civilized 
people, do so with the consent of the people in the 
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face of a full knowledge of the manner of their pre- 
vention. Wonderful progress has been made in 
surgery. By its means countless lives have been 
saved which would not otherwise have been pos- 
sible. After all, surgical treatment cannot be re- 
garded as curative treatment in the proper sense of 
the word; the surgeon may amputate a badly 
crushed limb or he may remove a diseased appen- 
dix or a cancerous breast but he does not cure the 
limb, or the appendix, nor does he restore the breast 
to its original condition. The final repair, the heal- 
ing of the wound, is accomplished by the body it- 
self. In a cancer there is a rapidly growing tissue 
functioning abnormally and liberating a poisonous 
chemical substance into the system. In a crushed 
limb there is true auto-intoxication as a result of 
the disintegration of dead tissue. In appendicitis 
there is also true auto-intoxication as a result of the 
disintegration of tissue killed by waste products of 
the microscopical plants and further toxicity of the 
body by the absorption of the toxin from the micro- 
scopical plants. If the destructive forces are greater 
than the recuperative forces the result will be death 
of the body, in which the two forces of nature are 
waging a great battle. In order to prevent com- 
plete destruction a great general (surgeon) is called 
in to investigate the trouble, the cause of which he 
soon finds and removes the obstacle (cancer, appen- 
dix, etc.), thereby giving the recuperative forces 
full charge and in a short time there is peace, health 
and happiness. While lecturing to pre-medical stu- 
dents in a state institution and to osteopathic col- 
lege students for a number of years, I always found 
a large number who wanted to be surgeons. Fel- 
low students of osteopathy, when you become 
firmly grounded in immunity, which is the main 
pillar upon which Dr. Still built osteopathy, you 
will realize that the general osteopathic practitioner 
is the greatest all-around surgeon on earth. 
Surgery is that branch of medicine which 
treats wholly or in part by manual and operative 
procedure. As an example take a case coming into 
the office complaining of severe pain in the arm. 
The pain came on suddenly and the patient has 
been unable to raise the arm to the head and cannot 
sleep on account of what he calls rheumatism. Ex- 
amination reveals the first rib is up and in a few 
minutes the rib is restored to its normal position, 
the patient can raise the arm and the pain is gone. 
Many cases can be cited but in each one the main 
object is the same, to remove the cause and unlock 
the door to the room containing all the drugs or 
chemicals necessary to cure the disease. Is not the 
general physician doing the same as the surgeon in 
removing the obstacle to health whether it is in ty- 
phoid fever, pneumonia, pus appendix, etc.? From 
the medical standpoint the surgeon is placed in a 
better position to help nature than the internist but 
this is not true from the osteopathic standpoint. 
The internist may be a most skillful diagnostician, 
an excellent pathologist perhaps, but he does not 
cure the diseases with which he is brought in con- 
tact. He may in a measure influence some diseases 
by his directions for the general care of the patient 
but as a rule the patient dies or recovers irrespec- 
tive of his therapeutic efforts, in so far at least as 


these efforts are based upon ancient empiricism. Ty- 
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phoid fever patients still pursue the same course 
which was so well described by the physicians of 
the middle ages; our pneumonia death rate is still 
what it was when the earliest records on the subject 
were kept and is virtually the same for the million- 
aire in his palace surrounded by doctors and nurses 
as for the tramp who is cared for at the roadside 
by his brother tramps. 


When actual progress has been made in the 
treatment of disease, such progress has not been 
due to our therapeutic interference by means of 
drugs, but to a recognition, be it ever so slight, of 
those factors by which nature herself unaided and 
at the same time unhampered by empirical drug 
treatment seeks to accomplish that end. For after 
all, the very thing which physicians have sought to 
accomplish in all the centuries that have passed, 
the cure of disease, that very thing nature has ac- 
complished by herself before our very eyes, count- 
less millions of times. Nature cures 75% of the 
pneumonia cases while the medical physician fails 
to cure any, for surely he cannot claim what nature 
does for his own, and he evidently loses the 25% 
that nature loses. The fact that nature does not 
cure all cases could of course be interpreted as indi- 
cating that the means at nature’s command are 
after all not perfect. That is naturally a debatable 
point. So much, however, seems certain that na- 
ture’s ways as taught and practised by Dr. A. T. 
Still, in so far as we have become familiar with 
them, are the only specific ways along which prog- 
ress seems possible. Drug treatment, if it ever 
becomes of value, must start from a different basis 
and that basis must be a knowledge of the princi- 
ples which underlie the interaction between the dis- 
ease-producing agent and the affected organism. 

When a boy of only ten or twelve, Andrew T. 
Still made his first discovery that the muscles in the 
back of his neck were contracted when he had a 
headache. He lay down on his back with his neck 
suspended by a leather.swing which came within a 
few inches of the ground. There he went to sleep 
and when he awoke his headache was gone. Later 
Dr. Still became a general practitioner of medicine. 
He found that as a rule his patients recovered or 
died irrespective of his therapeutic efforts in so far 
as these were based upon the ancient empiricism. 
With the brain of a genius and the proof that the 
stretching of the muscles of his neck would stop 
a headache, he determined to start a new basis for 
drug therapy and that basis was to be a knowledge 
of the principles which underlie the interaction be- 
tween the disease producing agent and the affected 
organism. The affected organism is the human 
body, while the disease producing agent may be 
contracted muscles, dislocation of joints of the ex- 
tremities, rotation of vertebral joints so their nor- 
mal range of motion is interfered with or, in other 
words, the disease producing agent may be any 
alteration from the structure which interferes with 
the physiological function of the body. These 
agents may have many predisposing causes, such 
as trauma, sudden change of temperature, improper 
chemical balance in the diet, worry, cold, heat, etc. 
Thirty-six years after Dr. Still made his first ob- 
servations he had worked out a system of thera- 
peutics based on the idea that if the disease pro- 
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ducing agent were removed the drugs or chemicals 
within our body would act specifically and remove 
the injurious substances produced, and with the 
tendency of the body to return to normal, perfect 
harmony would soon be restored, resulting in 
health. 


The principles which underlie the interaction 
between the disease producing agent and the 
affected organism were given to the world in the 
name of Osteopathy in 1874 by the great genius, 
Dr. Andrew T. Still. The principles remain the 
same but much progress has been made in the dis- 
covery of the chemicals that enter into the inter- 
action in disease, with many new methods of ap- 
plication, many of which are proving their effective- 
ness while others are drifting so far from the prin- 
ciples that it means failure, in which cases osteop- 
athy is wrongly discredited. Osteopathy and its 
principles are correct but the failure in most cases 
is due to a lack of knowledge of how to make the 
proper application according to the disease. A new 
method of application is of no value until proven 
that it is effective. This is the reason a few re- 
search workers are so willing to give of their time 
and money in order to change theories of chemical 
changes in the body to facts in the principles pro- 
mulgated by Dr. Still. Until we have those facts 
it will be necessary for all physicians to use em- 
pirical methods of treatment in the diseases of 
which we lack this knowledge. 


The study of the above forces constitute the 
domain of immunology. The world’s greatest im- 
munologists are those who know how to correctly 
apply the principles of osteopathy in our various 
infections and diseases of function. The study of 
infection then may be regarded as the keynote to 
the entire problem of the infectious diseases. How 
does infection primarily take place? How does in- 
fection give rise to disease? How does the body 
overcome infection? These are the most important 
questions which at the present occupy the attention 
of immunologists the world over; and it is the ob- 
ject of this paper to present to the students and 
physicians some important data which has already 
been worked out. 

Disease is a variation from the normal physio- 
logical functioning of the body. There is no spe- 
cies, race nor individual that is at all times normal. 
Life begins with the greatest susceptibility, the re- 
sistance increasing with age so that the body is less 
and less susceptible to organisms until the senility 
stage is reached when there is again increased sus- 
ceptibility. 

Susceptibility and resistance are hypothetical 
in many diseases because the intermediate steps 
from cause to effect are unknown. Disease and its 
severity depend upon: 

1. The degree in change from the normal in- 

tegrity of the body. 


2. The aggressiveness of invading micro-or- 
ganisms. 


3. Normal resistance of the host. 

4. Ability of the host to develop resistant 
forces to an invasion. 

Pasteur showed that living things infecting 
other living things can produce disease. The present 
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opinion is that only a fraction of one per cent of all 
bacteria produce disease in any given species. In- 
fection resulting in disease is really an exception 
and not the rule and the multicellular warm- 
blooded animals are nearly one hundred per cent 
immune to infection. Resistance is great and sus- 
ceptibility is small by way of comparison. With 
the above cause of disease proved by science, we 
must be correct in believing that (osteopathy) a 
variation from the normal integrity of the body can 
account for much more than bacteria which is only 
a fraction of one per cent. The methods of tracing 
the action of bacteria in producing disease are in- 
efficient. The microscope and culture media have 
failed. The physiology of the infecting organism 
and that of the infected host are important. This 
is known in only a few diseases. Those of which 
we are most familiar are diphtheria, tetanus and 
botulism, and these are possessed of a very low 
grade of infectiousness, if by this term we mean their 
power to multiply in the invaded host. The invasion 
is almost always strictly local during the life of the 
patient, a general infection is indeed exceedingly 
rare, and when it occurs it does so only after the 
death of the patient. The tetanus bacillus and botu- 
linus bacillus are practically unable to maintain 
themselves in normal living tissues and in cases of 
infection, owe their limited development either to 
the damage done by an associated infecting agent or 
by direct mechanical injury. Even so the organism 
has frequently entirely disappeared from the body 
at the same time the patient is actually dying from 
the effects of its brief sojourn. Evidently its ag- 
gressive forces are minimal and even though it kills 
through its highly poisonous toxin, the resistance 
which the animal body offers to its presence is en- 
tirely sufficient to prevent its active development. 
In the case of the diphtheria bacillus similar con- 
siderations apply, although the organism after it has 
once gained a foothold is not dependent to the 
same extent upon outside factors for its existence in 
the tissues. It may be questionable whether it can 
gain access to the deeper tissues through intact su- 
perficial structures, but through its own toxin it is 
evidently capable of causing a marked destruction 
after the superficial epithelial barrier has once been 
passed. The diphtheritic exudate may of course 
extend considerably beyond the original focus of in- 
fection, but the infection after all remains a local 
one in the vast majority of cases. If it becomes 
generalized at all, this occurs well along toward the 
fatal end or after death, and is even then relatively 
insignificant. The aggressiveness of this organism 
also is not capable, as a rule, of overcoming the de- 
fensive forces of the body, while at the same time it 
is highly dangerous through its toxin. Evidently 
the infectious and the toxic properties of an organ- 
ism are two independent factors which in the case 
of tetanus and diphtheria bacilli bear an inverse re- 
lation to each other. From the above we can see 
that these organisms mentioned are true necro- 
parasites. 


Let us endeavor to show how osteopathy can 
explain the predisposing and exciting causes of a 


case of diphtheria. A research man at St. Louis 
University proved that he could remove the diph- 
theria bacilli from the body’s protective forces and 
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grow it on artificial culture media with a certain 
kind of food and the toxin produced when injected 
into the human body would not produce any injuri- 
ous effect. If he added a certain chemical substance 
to his media and grew the organism the toxin pro- 
duced would be fatal when injected into the animal 
body. To me this is very valuable information 
bearing on the principles of osteopathy and dis- 
ease. We have the facts that the diphtheria bacil- 
lus can only grow in the presence of dead material. 
If a person has lesions in the cervical or upper dor- 
sal vertebra that interfere with the function of the 
tissues of the pharynx and tonsils to such an extent 
that some of the tissues die, they liberate and make 
available the proper chemical substance for the 
growth and reproduction of the diphtheria bacillus. 

With such a preparation made possible by the 
predisposing cause diphtheria is sure to result, pro- 
vided that the exciting cause, the diphtheria bacil- 
lus, is present. In the case of diphtheria, the vas- 
cular system is assumed to carry the toxin from the 
infected area to susceptible cells. Lack of space will 
not permit me to give an explanation of how infec- 
tion takes place and gives rise to disease with the 
true parasites (anthrax bacillus, streptococcus, 
pneumococcus), semi-parasites (colon typhoid 
group, staphylococcus), tissue parasites (tubercle 
bacillus, treponema pallidum). 


Bacteria to produce disease must have in most 
cases a wide distribution in the host, except in such 
cases that have involvement of essential cells as in 
meningitis. If organisms attach themselves to non- 
essential cells toxins may be produced which are 
transferred to essential cells, or the organisms them- 
selves may be transported from non-essential cells 
to essential cells. From the standpoint of immu- 
nity we will take for example the liver and spleen 
cells as the non-essential cells and the cells of the 
cardio-inhibitory and respiratory inhibitory centers 
as the essential cells. Kyes of Chicago has proved 
that microorganisms when injected into the body 
of a rabbit will be ingested by the cells of the spleen 
and liver. In birds the liver ingests the majority of 
organisms and in rabbits the spleen. Lane dupli- 
cated the results of Kyes’ work and had the idea 
that if the spleen of the human was treated it would 
produce a substance (antibody) which would be an- 
tagonistic to the organisms ingested. This has 
never been proved in the human. In the Journal 
of Osteopathy, June, 1920, Lane reported his results 
on manipulative experiments of the change in anti- 
body content of the spleen of two rabbits. In one 
rabbit he obtained a rise in antibody content after it 
started to decline. The other rabbit did not respond 
to treatment. It has been proved that the anatom- 
ical physiological action of an organ in many cases 
is very different from the pharmacological physio- 
logical action. This is the reason that the writer be- 
lieves the experiments on animals are necessary to 
give us a working basis on which to begin our ex- 
periments on the human to find out just how and 
where the best results can be obtained. Treating 
without this information is just as empirical as 
other therapeutic methods which we are so prone 
to condemn on account of lack of effectiveness. 
The writer has also duplicated Kyes’ work in 
his laboratory in the University of Chicago and also 
in his own laboratory. In addition to working on 
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rabbits I tried to demonstrate the results on the 
human. Dr. Ray Hulburt, now of Chicago, was 
chosen because he had previously had typhoid fever 
(about 15 years before). The typhoid antibody con- 
tent of his blood was determined and then he was 
given a treatment with the object of stimulating the 
cells of the spleen. His blood was again obtained 
and the results revealed a marked increase of the 
antibody content. 

So far as I know that case was the first in the 
osteopathic profession. There certainly is a big 
field in the research of the many osteopathic the- 
ories and it is a serious handicap to the science of 
osteopathy when those few individuals who have 
proven their ability to do research are not given 
more encouragement by the profession. The re- 


search endowment makes the future of the science 
of osteopathy look much brighter. 


In order for an organism to enter the body and 
produce symptoms of disease it must first pass the 
following natural barriers which disfavor disease: 

I. Natural physical barriers: 

(a) intelligence,—voluntary muscle control fa- 
voring detection, avoidance and repulsion. 
involuntary reflexes,—automatic closure 
of orifices, increased salivation, sneezing, 
coughing and diarrhea. 


(b) 


(c) outward flow of excretion,—urine, feces, 

tears, perspiration. 

highly specialized surface cover,—dense 

squamous epithelial cells. 

(e) viscosity of the fluids of the channels,— 
mucus. 


(d) 


(f) closed circulatory system. 
II. Natural chemical barriers: 


(a) antibacterial substance in normal body 
fluid. 

(b) marked alkalinity or acidity in any given 
location. 

(c) digestive action of ferments. 


(d) toxin neutralizing or destroying chemical 
substance-cholestrol; this is a big factor 
in protecting expectant mothers from in- 
fection. 


Natural biological barriers (these are for the 
most part cell reactions) : 

(a) tissue regeneration (granulation tissue). 
(b) phagocytosis. 

(c) hyperactivity of cells of secretion in re- 


sponse to irritation. 
(d) chemical combining power of non-essen- 
tial cells. 
(e) incapsulation—both of the infecting or- 
ganism and necrotic tissue. 
(f) necrosis and _ tissue  solution,—abscess 
formation and drainage. 
(g) exfoliation. 
(h) production by cells of non-specific antag- 
onistic substance-cholestern. 
(i) production of specific antagonistic sub- 
stance,—antitoxin, bacteriolysins. 
Thus it can be readily seen how hard it is for infec- 
‘tion to enter a normal body and the statement that 
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a warm-blooded animal is nearly one hundred per 
cent immune seems more feasible, provided the 
structure, chemistry and psychology are normal. It 
is the business of the osteopathic physician to nor- 
malize the integrity of the body, try and keep the 
chemical elements in as near a normal balance as is 
possible by the proper kind of treatment and the 
proper chemical intake through properly balanced 
foods and water. This is the part the osteopathic 
physician plays in preventive therapeutic measures. 

If an organism should pass all the natural bar- 
riers and enter the body, it is ingested by the non- 
essential cells. These cells now become somewhat 
hypersensitive to that particular disease producing 
organism and it hastens to produce a reserve force 
in the nature of antibodies which may lie dormant 
for even years. 

If there occurs an epidemic of the disease in 
which this person’s non-essential cells have been 
sensitized, the body has in reserve a fighting force 
which is called out and in many cases the disease 
is aborted. The second stimulus causes the body 
to make and to hold in reserve a greater army of 
antibodies than before, thus making the person im- 
mune. This will partly answer the question’ so 


often asked—why did so many more boys from the 
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farms and the plains die in our army camps from 
influenza than the city boys. 

If organisms pass the natural barriers in such 
numbers that the essential cells cannot ingest all of 
them, some will pass into the essential cells. If the 
body has interference with its natural function by 
the administration of foreign chemical substance, 
it may be killed before it can develop enough anti- 
bodies to neutralize the toxin or destroy the or- 
ganism. 

I hope to some day complete the experiment 
started a few years ago on the determination of the 
antibody increase in the human blood by specific 
osteopathic manipulation. 

The physician who knows how to stimulate the 
non-essential cells to develop and liberate the nat- 
ural fighting forces (antibodies) is the real immu- 
nologist of the world. The therapy that seems to 
come nearest to accomplishing this ideal in prevent- 
ing and treating infectious diseases was started in 
1838 and given to the world in 1874 as a workable 
basis upon which to build a great science. This 
science was given by the great thinker, genius, An- 
drew Taylor Still, with the instructions to dig on 
and find the cause, fix it and let the most powerful 
of all forces, Nature, bring the body back to health. 





Protective Foods 


GrorcE V. Wesster, D.O. 
Carthage, N. Y. 


By protective foods is meant those which pro- 
vide the elements needed by the body in establish- 
ing and maintaining immunity. The subject of the 
relationship of food to immunity is not thoroughly 
understood but evidence is accumulating which 
shows that the character of food in a measure, at 
least, determines the susceptibility of the body to 
certain infections or provides the materials with 
which infection is overcome once it has gained a 
foothold. 

Protein, carbohydrate, fat, minerals and vita- 
mins are the food requirements, each having its 
specific function in the body’s economy. All are 
absolute essentials to the maintenance of life’s 
functions. To one more than another cannot be 
attributed the honor of being distinctively a pro- 
tective food. It is rather in the relative proportions 
of these that the greatest degree of resistance is 
obtained for the organism. The sources of the 
above are so frequently in common that only in the 
laboratory can pure protein, for instance, and pure 
carbohydrate, pure fat, be administered under con- 
trolled conditions; and it is from the laboratories 
experimenting with rats and other small animals 
that much of the recent information which we have 
on the subject has been acquired. 


In providing for immunity one of the first ob- 
jectives is the attempt to free the body from a con- 
dition of acidosis either of the mineral or suboxi- 
dation type. It is conceded that an acidosis of some 
degree precedes or accompanies practically all of 
the infections. There are, however, exceptions. The 
infections which are credited with the greatest mor- 


tality in the human race are tuberculosis, strepto- 
coccicosis, influenza and syphilis. Cancer has not 
been demonstrated as an infection. Food, we have 
come to understand, is a large factor in the cure of 
tuberculosis. It has been shown clinically that the 
streptococcic infections are much less virulent when 
the subject is partaking of certain foods than when 
allowed perfect freedom in the use of customary 
foods. During the great influenza epidemic certain 
individuals exhibited an immunity, and where some 
rather empirical experiments were conducted with 
the food supply as a prophylactic measure immu- 
nity was in at least some instances established. 
Cases of syphilitic infection have been reported as 
cured by fasts continued for over three weeks, or at 
least showed a negative Wasserman where previ- 
ously there had been a four plus reaction. One 
such case was reported to me personally by an os- 
teopath. The evidence points now more clearly to 
food as the causative factor in cancer. We are be- 
ginning to appreciate what a powerful prophylactic 
and therapeutic measure we have in the diet pre- 
scriptions which we give, or should give, our pa- 
tients. The correction of bony lesions or other 
tissue abnormalities is indicated, but supplement- 
ing the purely mechanical adjustment appears the 
necessity for the careful adjustment of the dietetic 
lesion as well. 

Fasting has its evident merits in normalizing 
the balance between the elements in the body, al- 
lowing for the oxidation and elimination of those 
elements which are in excess, while the elements 
which are deficient in amount are conserved by the 
body during the fasting process until they repre- 
sent their proper proportion in the ratio as nature 
planned. Valuable as fasting may be, it places a 
strain upon an individual which is not always well 
tolerated. My own experience with fasting patients 
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has led me to believe that a fast covering only parts 
of the food essentials which are in excess, and feed- 
ing the elements which are lacking, has been more 
in keeping with the biological laws governing the 
welfare of the individual than absolute fast, although 
my experience with conducting complete fasts has 
not been extensive, so I may not be in the position 
to judge. Each type of infection may represent a cer- 
tain type of nutritional deficiency. This has been 
demonstrated fairly well in the case of tuberculosis, 
which exhibits a deficiency of lime. The other in- 
fections have not been studied so carefully, but 
there are indications that streptococcicosis is more 
prevalent in the presence of an excess of carbohy- 
drate. In the case of influenza experiments indi- 
cate that potassium, or potassium together with 
some of the other basic minerals, may be the defi- 
ciency leading to susceptibility. Cancer, not being 
a germ disease, would scarcely come under this 
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heading, yet the frightful and growing mortality 
from cancer may be from the general mineral de- 
ficiency occasioned by the general use of white flour 
and white flour products without sufficient accom- 
panying minerals from other sources to make up 
the deficiency. Phosphorus seems to have a pro- 
tective influence on the nervous system, preventing 
disorders which have been observed secondary to 
active foci of infection in other parts of the body. 

This subject opens such a field for investiga- 
tion which has scarcely been touched and presents 
such possibilities for the welfare of the race, that I 
would like to urge each physician to observe and 
record for the benefit of the profession all matters 
relative to diet and nutrition which in any way ap- 
pear to have a bearing upon the biological laws con- 
cerned and the influence of the various nutritional 
elements upon them. 





Biological Immunity the Basis of the Osteopathic Theory 
of Health and Disease 


J. Deason, M.S., D.O. 
Chicago 


Fundamentalism in osteopathy means the uni- 
versal application of those all-inclusive principles 
which were taught by Dr. Still, applying to natural 
biological immunity and resistance to disease. This 
is as big, as broad, as deep, as all-inclusive as the 
whole of all natural laws and forces. 


To fail to understand the breadth and depth of 
this concept of osteopathy means an admission of 
superficiality in accumulated knowledge, in study, 
in power of understanding, or in application of prin- 
ciples. Since there is not yet (and there may never 
be) sufficient accumulated knowledge of all natural 
biologic forces operative in the maintenance of 
health, and the causation of disease, no one can 
comprehend the full significance of Dr. Still’s 
theory. 


There is, however, ample scientific data to con- 
vince anyone who will read and think, if he be pos- 
sessed of sufficient scientific grounding, that Dr. 
Still’s theory of natural resistance to disease was, 
is and must always be, fundamentally correct. The 
medical concept of therapeutics is necessarily lim- 
ited to the possible pharmacological effects of cer- 
tain drug combinations, but the osteopathic concept 
of therapeutics is as broad as the extent of scientific 
biological investigation, and as deep as the capacity 
of the human mind to interpret and apply such 
knowledge. 


The Basis of Immunity and Resistance. Nat- 
ural resistance to disease, and the forces inherent in 
protoplasm, by means of which specific and general 
resistance can be physiologically increased, was the 
one big principle that Dr. Still taught, and students 
in research of all schools and classes have added 
abundant evidence in proof of his theory. If this 
statement be accepted as the essential of Dr. Still’s 
theory, and considered as a proven proposition, we 


may then proceed with various corollaries as fol- 
lows: 


Corollary 1. 

Since function (and resistance to disease is a 
body function) depends so largely upon structure 
and structural relationships, it becomes self-evident 
that structural adjustment is necessarily an impor- 
tant therapeutic procedure. 


Corollary 2. 

Since surgery is one form of structural adjust- 
ment, it is also an essential part of osteopathic 
therapy. 


Corollary 3. 

Because every cell bears an important func- 
tional relationship to the organ which it helps to 
constitute, and to every other cell, just as every 
organ bears an important functional relationship 
to every other organ, and to the body as a whole, 
then bio-chemistry, or “the ultra lesion,” becomes 
an important consideration in osteopathic thera- 
peutics. 

Corollary 4. 

Since the fundamental and all-important func- 
tions—nutrition, resistance, growth and repair are 
so largely dependent upon the proper food supply, 
diet becomes an important part of osteopathic ther- 
apeutics. But since the three corollaries above con- 
tain fundamental principles bearing directly upon 
these essential functions as well, diet must be con- 
sidered together with the gross and the ultra-lesion. 
This is the osteopathic concept in dietetics. 

Corollary 5. 

Coordinate with and often dependent upon the 
principles contained in the above corollaries, phys- 
tologic balance of function (which exists between 
cells and cells, organs and organs, cells and organs 
and organs and cells, and all of these in relation to 
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body function as a whole) is most important in the 
maintenance of body health. Therapeutically, this 
problem of physiologic balance is just as important 
a consideration as is structural balance, and each 
depends upon the other. 


Fundamental osteopathy deals not with one or 
more methods of therapy. In fact, it deals with 
biological principles fundamentally and_ with 
methods of therapy only secondarily, as a means 
toward an end. How then, can one person say of 
another he is or is not practicing fundamental oste- 
opathy, who treats or does not treat disease by the 
so-called “ten-finger method”? Principles of ther- 
apy are deduced from the study of natural forces 
and Dr. Still was the first to attempt a scientific 
explanation of such laws and their application to 
health and disease. 


The reason why many laymen, many other pro- 
fessional men, and some osteopathic physicians 
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think of osteopathy merely as an art of manipula- 
tive treatment rather than as an all-inclusive science 
of health and disease is because that is the limit of 
their understanding of what Dr. Still taught. 

If I may be pardoned for repeating, let me urge 
again that the most important of Dr. Still’s teach- 
ing was not any form of therapy, but the biological 
facts and their application to health and disease. 
His methods of therapy were not limited to manip- 
ulative treatment at all, but since this was his chief 
method of therapy, many of his students got only 
that. 

But, Dr. Still made no claim to full understand- 
ing or application of the principles which he saw. 
Many of us may recall his admonition to “dig on” 
and further the study. One thing is certain. He 
gave us the greatest biological principle of all time 
in health and disease. Now, are we going to quibble 
over non-essentials or will we “dig on” and develop 
that heritage? 


More of the Sacro-Iliac Subject 


REGINALD Pratt, D.O. 
Georgetown, Texas 


I am glad that Dr. Bellew made reply to my 
article on the Innominate Lesion (Jour. A. O. A. 
Aug.) because he shows me where I was too brief 
and failed to sufficiently stress some of my points. 
An argument is a good thing on such subjects; not 
that I expect to change Dr. Bellew’s opinion or to 
change my own, but it will stir up a little thought 
among some of our fellows. I will follow Dr. Bel- 
lew as regards the ten points. 


(10) None would question the rigidity of a 
long bone such as the humerus or femur in an indi- 
vidual of 15 years of age and yet these structures 
have epiphyseal cartilages and are not solid bone 


at that age. The point I wished to stress was the 
peculiar manner in which the weight is transmitted 
through the pelvic girdle from the top of the sacrum 
to the head of the femur, if we consider this girdle 
as anything but a stable unit. If we are to accept 
the view that the sacro-iliac joints and the symphy- 
sis pubis are freely movable every change of posi- 
tion would bring about some change in the position 
of the three bones in relation to each other. The 
change of the weight from one leg to the other 
would probably bring about a maximum variation 
in position, and if there is a possibility of the move- 
ment amounting to an eighth of an inch at the sym- 
physis pubis a fluoroscopic view should show it be- 
yond any doubt. If, on the other hand, the pelvic 
girdle is a stable unit such a change of position 
would bring no change at these joints. Such an 
examination could be easily made where the roent- 
gen ray is available. All I contend is that there is 
no physiological movement at the pelvic joints. I 
would never for a moment claim that trauma could 
not possibly disturb the arrangement of the girdle, 
but I would expect a fracture of bone rather than 
the disarrangement of the articulations supported 


by the posterior sacro-iliac and pubic ligaments. 

I remember a skiagraph in the possession of 
Dr. Clark of Denver showing a difference of about 
¥% inch at the pubis. The history was that of a 
severe and prolonged labor which was terminated 
by a high forceps operation. At such a time, when 
there is supposed to be more or less softening of 
tissue about the pelvis, and with the force applied 
from the inside of the girdle, this displacement was 
produced, but the patient was in agony directly re- 
ferable to the pelvic structure until Dr. Clark cor- 
rected the condition. In the ordinary childbirth I 
do not think there is any spreading of either the 
sacro-iliac or the pubis. The molding of the head 
of the child is evidence that the birth canal is fairly 
rigid with the exception of the coccyx. 

(9) The coccygeus in the human is not much 
of a muscle, especially in the upper edge which has 
the attachment to the lower segment of the sacrum. 
In the quadruped it is quite an important muscle in 
helping to wag the tail, and in those animals the 
vertebrae to which it attaches are not sacral but 
caudal. In this function one coccygeus was the an- 
tagonist of the other; if we concede that in the 
human the coccygei together have the function of 
approximation of the sacrum and innominates where 
would we find the antagonizing muscle which 
would separate these bones? In the human the 
coccygei have a function as part of the pelvic floor 
and act in harmony with the levator and in support- 
ing the contents of the pelvis and aiding defecation. 

When the thumb is placed upon the posterior 
superior spine of the ilium there is no possibility of 
feeling the sacrum with that same thumb. The 
skin and superficial fascia attach firmly to the pos- 
terior superior spine of the ilium so that in many 
people this point is marked by a dimple. Internal 
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to this point there is, in practically every person, 
34 inch of tissue between the thumb and the sa- 
crum, and if the individual is at all plump there is 
more than that amount. To enumerate: skin and 
superficial fascia, fat (?), part of the gluteus max- 
imus, tendon of the latissimus dorsi, part of the 
erector spinae and about ™% inch of dense fibrous 
tissue known as the posterior sacro-iliac ligament. 
With three such structures as the gluteus maximus, 
latissimus dorsi and the erector spinae under the 
thumb I would hesitate before asserting that any 
movement felt by that thumb must be attributed to 
the sacrum particularly. It is practically impossible 
to bring about a contraction of the pelvic floor with- 
out action of the gluteus maximus. Place the hands 
upon the buttock and note this action. In test 2, 
raising the body on the arms would bring the latis- 
simus dorsi into action. Both tests 3 and 4 would 
activate the gluteus maximus. 

(8) The epiphyses on other bones are de- 
veloped soon after birth and remain united to the 
main part of the bone until growth in length has 
ceased. If the auricular surface of the sacrum does 
not develop until the 18th or 20th year I fail to see 
why it should develop at all, as at this time the 
other epiphyses are beginning to unite with the bone 
and the epiphyseal cartilages disappear. Again, if 
the auricular surface does not develop until the 18th 
or 20th year there could be no sacro-iliac joint be- 
fore that time, as this surface is an essential part of 
such articulation. 

As to the psychological reactions to lesions of 
this joint, they are certainly interesting, if true. 
Suppose Johnny objects to doing his chores, all that 
would be necessary would be to rotate his innom- 
inates posteriorly and watch him “go at them.” In 
a case of “mania a potu,” instead of strapping the 
patient to his bed rotate his innominates anteriorly 
and see him subside. Such extravaganza will tend 
to discredit osteopathy with all scientific people. 


(7) 


The manner in which I reached my con- 
clusions as to the lack of a free space at the sacro- 
iliac joint in young people was by dissection, and 


I think that is the only practical method. I do not 
think death will produce such great changes in 
structures of this nature that we would be led very 
far astray. Practically all of our knowledge of the 
body structure has been learned in the dissection 
room and all we need is more of dissection, doing 
the work with an open mind and not with the in- 
tention to prove some preconceived idea. Remem- 
ber that my claim of no joint space only applies to 
growing individuals, but I do contend that if there 
is no free space we can have no physiological move- 
ment, and if movement is not an actuality during 
the growing period there is no necessity for the 
movement after growth is attained. Again, the so- 
called innominate lesion is diagnosed by its advo- 
cates in the young and growing individuals quite as 
frequently as in the older ones. 

(6) In my article this point is perhaps not 
sufficiently clear. -The following is what I wished 
to say: “The mass of the posterior sacro-iliac liga- 
ment posteriorly, and the mass of the symphysis 
pubis anteriorly, speak against any physiological 
movement of structures so united.” Dr. Bellew 
speaks of the sacro-iliac joints as shock absorbers. 
They probably have a little of such function, as 
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does all living tissue. The intervertebral discs are 
often spoken of as though the absorption of shock 
were their main function, thus saving the brain from 
shock. If this is accepted, don’t you think there was 
an awful mistake made when the horns were put on 
the front end of the goat? 

(5) Regarding the sharp edge of the articular 
surfaces: if there was any movement of these joints 
at all, one of these sharp edges must come in con- 
tact with the opposing articular surface. We can- 
not concede a movement at the upper and posterior 
part of this articulation and presume that the an- 
terior and lower part remain stationary. In a 
movement of % inch at the pubes there will be a 
movement of 1/80 inch at the anterior edge of the 
sacro-iliac at a line directly between the symphysis 
and the centre of rotation within the sacro-iliac ar- 
ticulation, figuring that anterior edge to be % inch 
from the center of rotation; then the lower portion 
of the anterior edge must move 1/40 inch as it is at 
least an inch below the center of rotation. In an 
anterior rotation the anterior sharp edge of the iliac 
surface would impinge on the sacral surface in the 
lower part of the joint and in the upper part the 
sharp edge of the sacral surface would impinge on 
the iliac surface. Such impingement would cause 
intense pain in the joint itself and this pain would 
be constant at that point until correction was made. 
In the up or down slips mentioned by Dr. Bellew 
there would not be a rotation within the joint but 
a slipping of one surface on the other, and if this 
slip amounts to % inch, as would seem to be the 
case in some of Dr. Bellew’s cases, considerable of 
the articular surface on both sides of the joint 
would be in contact with nonarticular surfaces. 
Such a slipping is contradicted by the peculiar con- 
tour of the joint when we also consider the liga- 
ments (posterior sacro-iliac and symphysis) which 
hold these bones together. In this connection we 
must remember that the posterior sacro-iliac liga- 
ment has an area of insertion greater than the area 
of the sacro-iliac joint itself and that some of these 
fibers are not more than 1/32 inch in length be- 
tween their attachments, the opposing bones. So 
little actual dissection of these structures has been 
done that the general knowledge of them is pretty 
much of a fog. With regard to the tarsal and carpal 
joints, there are no sharp edges and the capsular 
ligaments enclose more than two articular faces; 
the synovial membrane is redundant and synovial 
fluid is plentiful. In the sacro-iliac joint there is no 
place for a synovial membrane, the edges of the sur- 
faces approximate each other so closely, and the 
synovial membrane is never found on an articular 
cartilage. 

(4) In order that we may have movement at 
a joint the surfaces in contact must be smooth 
whether the movement be great or slight. The sur- 
faces of the tarsal and carpal joints are as smooth 
as any of the more freely moving joints in the body. 

(3) I can only say that if I were to feel an 
acetabulum as rough as the average auricular sur- 
face I should conclude that that acetabulum had 
been diseased. Each elevation of the sacro-iliac sur- 
faces with its corresponding opposing depression 
simply spells fixation to me. 

(1) This point has been covered above. I 


‘ would say that a finding of an elevation of one 
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pubic crest in comparison with its fellow based on 
palpation alone is absolutely untrustworthy. There 
may be some edema of the connective tissue that 
can easily simulate bone to the touch. Very care- 
ful work by an expert roentgenologist with a hard 
ray and working from different angles would be 
necessary to determine the condition. The bulk of 
the mass palpated in any of our spinal lesions is 
largely edema of the periarticular tissues. For my- 
self, I would place more dependence in a pelvimeter 
in measuring displacements of an % to % inch, 
than on palpation. I do not consider that I am more 
to be censured for not accepting traditional writings 
or bibliography than is Dr. Bellew in refusing to 
accept the evidence of the pelvimeter. In my Au- 


gust article I stated that most of our education was 
based on tradition, or what somebody else had said 
or written. 
ourselves, if we will take the trouble. 


There is a method of finding out for 
Go into the 





DIABETES—ITS DIAGNOSIS AND TREATMENT—BANDEEN 


Diabetes—Its Diagnosis and Treatment 
STANLEY G. BANDEEN, M.S., D.O. 


Bush-Bandeen Sanatorium, 





Journal A. O. A. 
October. 1927 





dissection room determined to find out the truth as 
it is and not what we consider to be the truth be- 
cause somebody else has said it is so. There has 
been considerable talk about the medical men steal- 
ing osteopathy’s thunder when they talk of a sacro- 
iliac disease, as was done at Cornell. There is no 
reason why this joint might not become diseased 
following sufficient trauma bringing about an in- 
flammation in that locality. Such was very likely 
the case in the instance quoted above and it would 
have to be treated in a surgical manner. I don’t 
for a minute suppose that the Cornell doctors picked 
out one of the so-called innominate lesions which 
large numbers of our profession are finding every 
day and correcting only to have them recur inside 
of a few hours. They (the medics) are not finding 
those conditions on everybody they examine, and 
in all probability they had definite pathology in the 
ones they did find. 


Louisville, Ky. 


IV. 
SYMPTOMATOLOGY OF DIABETES 


With but rare exceptions, the onset of this 
disease is insidious, and cannot be recognized by 
the patient. Very rarely it sets in rapidly after a 
sudden emotion, an injury, or after a sudden chill. 
When fully established the disease is characterized 
by either frequent micturition or inordinate thirst 
which first attracts attention, voracious appetite 
and in many cases progressive emaciation. Thirst 
is one of the most distressing symptoms and is 
most intense an hour or two after meals. Large 
quantities of water are required to keep the sugar 
in solution and for its excretion in the urine. The 
amount of fluid consumed will be found to bear a 
definite ratio to the quantity excreted. Cases of 
pronounced diabetes are not uncommon in which 
the thirst is not excessive; but in such cases the 
amount of urine passed is never large. As a rule 
patients think their digestion is good, but consti- 
pation is the rule. Lumbar pain is common. The 
tongue is usually dry, red and glazed and the saliva 
scanty. The gums may become swollen and in the 
later stages aphthous stomatitis is rather common. 
The skin is dry and harsh; perspiration rarely oc- 
curs except when phthisis coexists. Pruritis of the 
skin of the entire body or only of the genitals is 
often found. The fermentation and irritation set 
up by the glucose in the urine is responsible for 
the local itching as this disappears promptly when 
the glycosuria is controlled. General pruritis oc- 
curs comparatively rarely and the cause is difficult 
to determine. The hyperglycemia alone cannot be 


made responsible, as the itching is not present in 
the majority of cases when there is an excess of 
sugar in the blood, nor does it always disappear 
when the glucose is eliminated from the urine and 
reduced in the blood. Furunculosis, an obstinate 





eczema, neuralgia pains, or in fact any of the symp- 

toms or complications of the disease may be the 

complaint which brings the patient to his physician. 
URINARY SYMPTOMS 

The initial symptoms of diabetes mellitus in 
children are apt to be incontinence of urine, nervous 
irritability and a great thirst. In some cases the 
strength, flesh and color may be retained until 
nearly the end. A few cases may even show a gain 
of weight and height without any amelioration of 
the disease. 

The urinary signs which are looked upon as 
characteristic are a light pale color, increased spe- 
cific gravity—except in rare cases— (1.025 to 1.045 
and even 1.050 has been found), increased acid re- 
action and in most cases a positive test for acetone, 
diacetic acid and glucose. 

A low constant specific gravity may indicate 
that nephritis with considerable impairment of renal 
function exists. In some diabetics a polyuria and 
a low specific gravity persist almost indefinitely 
after the urine has been rendered sugar free al- 
though no nephritis or lesion of the urinary tract 
is present. It is probable that hyperglycemia, gly- 
cosuria and polyuria in the preceding period during 
which these patients were not treated damaged the 
renal parenchyma in some way so as to cause it 
to act in this manner. In these cases no harm re- 
sults from this urinary anomaly and it is inadvis- 
able to treat it by water restriction. The odor of 
the urine is sweet, owing to the presence of glucose 
which may amount to or even exceed eight per cent. 
The writer has had a few cases above ten per cent. 
The presence of a reducing substance or even glu- 
cose in the urine does not mean the patient is a 
diabetic. In a large number of cases studied in the 
Cleveland clinics it was found that 13.8% of the 
patients having glycosuria were non-diabetic and 
that 18.3% of the diabetics failed to show any sugar 
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in the urine. Further considerations were that a 
diabetic may have absolutely no other symptoms 
referable to the disease except increased blood 
sugar, and that some of the commonly accepted 
symptoms of the disease may be found in non- 
diabetic individuals. 

In some cases the per cent of sugar and the 
volume of urine are somewhat in proportion to 
each other. The amount varies from three to four 
litres in mild cases to fifteen to twenty litres in 
very severe cases. In rare instances the quantity 
of urine is not much increased. 

Nocturia.—It is only to be expected that when 
the volume of urine rises it should be accompanied 
by increased frequency of voiding at night. This 
is important, since bed-wetting in children who have 
previously been free from, the habit is often the 
first sign of the presence of diabetes. 

Complications—The frequency with which a 
large number of complications occur in the course 
of the disease would almost lead us to class them 
in the category of symptoms. The presence of any 
untoward manifestations usually regarded as com- 
plications should lead the physician to suspect dia- 
betes as the etiological factor. 

Skin.—The cutaneous complications occurring in 
diabetes are pruritis, eczema, and gangrenous le- 
sions as mentioned previously. 

Acetonemia or Acidosis—This is so common in 
diabetes that it must be placed in the front rank 
of symptoms. The average healthy individual 
eliminates daily about twenty mg. of acetone 
through the respiratory tract; a trace is also ex- 
creted in the urine. Acidosis is the main factor in 
diabetic coma. Mineral acids do not seem to induce 
any tendency to coma but the organic acids, buty- 
ric, lactic, propionic, diacetic and beta-oxy-butyric 
all have marked though variable power to induce 
coma. Acidosis and coma is the cause of death in 
forty to fifty per cent and in youth the percentage is 
still higher. 

Pulmonary.—It has been thought by Cabot and 
others that at least one-third of the cases of dia- 
betes treated in our hospitals are admitted on ac- 
count of tuberculosis. According to German scien- 
tists nearly one hundred per cent of the population 
have or have had tuberculosis by the time they are 
thirty years of age. There are two noticeable facts 
in diabetes: (1) the lowered opsonic index to the 
tubercle bacillus and a number of other bacteria, 
(2) the large number of cases of diabetes late in 
the course of the disease developing a very acute, 
extensive, and rapidly fatal form of pulmonary 
tuberculosis. The exciting cause (tubercle bacillus) 
is always present and when the predisposing cause 
such as being gassed, as in the World War, or dis- 
eases such as diabetes prepare a field suitable for 
the exciting cause to grow and reproduce, the result 
is tuberculosis. Pneumonia followed by gangrene 
is said to be rare. Abscess following lobar pneu- 
monia occurred in one of my cases. 


Nervous system.—Neuralgia, numbness and tin- 
gling are not common in diabetes, they are probably 
minor neuritic manifestations. This involvement 
may be general or the neuritis may be in a single 
nerve—the sciatic or the third nerve. There may 


be the so-called diabetic tabes which is a peripheral. 
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neuritis, characterized by lightning pains in the 
legs, loss of knee-jerk—this may occur without the 
other symptoms—and a loss of power in the exten- 
sors of the feet. There are cases in which power in 
both arms and legs has been lost. 


A very severe case of diabetes recently under 
treatment was a good example of the involvement 
of the nervous system. This case had a general peri- 
pheral neuritis with an exaggerated neuritis of the 
sciatic nerve, lightning pains in the legs, loss of 
knee-jerk, loss of power in both legs. 

Mental symptoms.—Generally these symptoms 
are characterized especially by melancholia and in 
particular by the fear of being ruined. Some pa- 
tients display an extraordinary degree of restless- 
ness and anxiety. 


Special senses.—Cataract is the most common 
symptom and it develops rapidly in young persons. 
Retinitis is next in order, with white exudations 
along the vessels and in the peramacular region. 
Diabetic retinitis closely resembles the albuminuric 
form. Hemorrhages are common; paralysis of the 
muscles of accommodation may be present and in 
some cases atrophy of the optic nerves. 


Cardiovascular system.—The heart undergoes a 
reduction in size and in weight in about one-half 
of the cases, while in one-third it is hypertrophied. 
These patients are either possessed of a very deli- 
cate constitution with weak and irregular heart 
action, or they are obese diabetics with the face red 
and cyanosed and present a strong cardiac impulse 
with signs of dilatation of the heart either with or 
without atrophy. Such patients are apt to die sud- 
denly. Edema which is quite common in diabetes 
is not always symptomatic of an affection of the 
heart. Arteriosclerosis and hypertension are peculi- 
arly common in elderly diabetics. Diabetes in itself 
will not as a rule cause an increased blood pressure. 


Sexual function.—Impotence is common and may 
be an early symptom. Conception is rare and if 
it occurs abortion is apt to follow. A diabetic 
mother may bear a healthy child; there is no known 
instance of a diabetic mother bearing a diabetic 
child. The course of the disease is usually aggra- 
vated after delivery. 

Kidney.—Albuminuria is a frequent development 
during the progress of diabetes, over one-third of 
all manifesting this symptom at some time during 
their course. It may be divided into two varieties 
—toxic and degenerative. Toxic albuminuria is 
generally of acute onset, arising during the later 
stages of severe forms of the disease as the result 
of irritation of the tubular epithelium producing 
hyaline degeneration, which is due to the presence 
of ketones in the blood and urine. It is an invari- 
able precedent and accompaniment of coma, and 
may be regarded as of important prognostic sig- 
nificance. Degenerative albuminuria occurs with 
great frequency during the progress of the mild 
type of the disease and is of renal origin, being pro- 
duced by a gradually developing nephritis which 
arises from prolonged hyperfunction and impair- 
ment of renal nutrition. In the last stage of severe 
diabetes and in diabetic coma albumin is nearly 
always present. 

Occasionally, cystitis is a troublesome symp- 
tom. A complication which is much more rare is 
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pneumaturia, in which the patient ejects a jet of 
gas through the urethra. In such cases the freshly 
voided urine has undergone fermentation and only 
contains not more than one per cent of sugar, while 
sometimes there is no trace of it. In two very 
serious cases of mine, the fermentation was due 


to an abundance of saccharomyces. 
(Physiology and Pathology is the subject of the next article.) 





Tumors of the Neck 


S. D. Zapu, D.O. 
Chicago College of Osteopathy 

My observation has been that growths, or 
lumps, as commonly known, not only in the neck 
but of any other part upon the surface of the body 
have been treated rather lightly, if not completely 
ignored, in the past, until too late to offer the pa- 
tient any hope of cure. In other instances these 
growths have been treated injudiciously, which, in 
my opinion, is worse by far than no treatment at all. 


It is advisable that all growths should be 
looked upon with suspicion, carefully watched and 
properly treated as soon as possible. 


Morphologically speaking, growths of all kinds 
may be present in the region of the neck. In con- 
sidering these growths we must necessarily include 
chronic inflammatory conditions of the lymphatic 
glands, although there are certain morbid condi- 
tions in the neck which should be excluded from 
this classification, especially tuberculous abscesses 
which originate in the vertebral column and grad- 
ually work their way to the surface. 


At times a hard, slightly movable growth in the 
submaxillary region, not infrequently without pain 
and temperature, sharply limited in its extent and 
adherent to the overlying skin, may suggest a 
neoplasm, yet if we look further into the history, we 
may find some source of infection which would im- 
mediately change our diagnosis to that of an ordi- 
nary phlegmon. The same applies to tubercular or 
gummatous deposits in the sternocleidomastoid 
muscle and esophageal diverticula. 


The thyroid gland, if not entirely, is probably 
responsible nine times out of ten for growths in the 
anterior triangle of the neck, therefore our first 
thought regarding any tumor in this region should 
be whether it originates in this gland or not. Very 
seldom the one ever-present classical sign fails us, 
that of the ascent of the growth with the trachea 
and larynx on swallowing. This sign, however, may 
be absent if the diseased gland becomes adherent 
to the surrounding structures, thus preventing the 
ascent of the trachea. Palpation may help to deter- 
mine whether the growth is connected with the 
thyroid gland. 

DIFFUSE GOITRE 

The most common disease of the thyroid gland 
is goitre. This condition has been defined as an en- 
largement of the thyroid gland not due to a malig- 
nant tumor or to inflammation, but, in the wide 
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sense of the term, it may be classed as a tumor re- 
gardless of the etiological factors. 

The diffuse goitre is of fairly uniform consist- 
ence throughout the gland. If it feels soft, like a 
normal gland, it is a simple hyperplastic type with- 
out any histological changes. This type is com- 
mon in the young, especially in anemic girls. If 
the gland it rather firm and somewhat nodular it is 
a diffuse coloid type. 

A vascular goitre is soft, elastic, compressible 
and pulsating. Blowing murmurs or thrills are ap- 
preciated over the large vessels as well as over the 
gland. The superior thyroid artery can easily be 
felt on the external surface of the thyroid cartilage. 
The beating of the carotid artery may be mistaken 
for expansile pulsation, therefore care must be taken 
to avoid this. In the presence of all these findings 
we must look for the other symptoms which go with 
Graves’ disease. 

Naturally, if the whole symptom-complex is 
well pronounced, a pulsating goitre, exophthalmos, 
tremor and tachycardia, our diagnosis of Graves’ 
disease is clear; however, most cases run an atypi- 
cal course. Loss of weight, muscular weakness, 
nervousness, gastro-intestinal disturbances and 
other symptoms may precede the typical symptoms, 
which very often have been misinterpreted, and 
therefore the wrong treatment is applied. Many a 
case has been treated for years for one of neuras- 
thenia. 


Further, Graves’ disease is characterized by a 
general leukopenia, decrease in polynuclear leu- 
coctyes, and increase of lymphocytes and eosino- 
phils and marked decrease in the coagulability of 
the blood. 

This blood picture may be present in other con- 
ditions and is therefore of little value without the 
symptom-complex of Graves’ disease; however, a 
normal blood picture in doubtful cases is conclu- 
sive evidence against Graves’ disease. 

CIRCUMSCRIBED GOITRE 

This type of goitre manifests itself as a single 
nodule or a number of nodules may be present. If 
a nodule is regular in outline, smooth and elastic 
in consistence, it may be a hyperplastic or colloid 
nodule or a cyst. Purely hyperplastic or colloid 
nodules remain small; however, cysts grow very 
large especially when they project beyond the ster- 
nomastoid and become pendulous. Firm, hard por- 
tions indicate fibrous changes or calcification. Nod- 
ular goitres are confined to the lateral lobes, very 
rarely arising from the isthmus. 

Goitres may be complicated by hemorrhage, in- 
flammation and malignant degeneration, and these 
states are of diagnostic interest. 

Hemorrhage is comparatively a rare complica- 
tion, though it does occur at times in a cystic or 
colloid goitre. The symptoms come on suddenly, 
with rapidly increasing dyspnea, feeling of tension, 
enlargement of the growth and pain radiating to 
the jaw, back of the neck and shoulders. 

These symptoms may present themselves with- 
out any external cause, or may come after an in- 
jury, or circulatory congestion through coughing or 
vomiting. Such symptoms, as a rule, subside auto- 
matically and seldom require interference. The 
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gland is tense, hard, somewhat painful on pressure 
and movable. Mobility excludes an inflammatory 
process or malignancy with similar symptoms. 

In inflammation of the thyroid gland the symp- 
toms are more gradual and reach the maximum 
about the third day. There is considerable tender- 
ness on pressure, sharp local and radiating pain, 
adhesions to the skin and high temperature from 
the beginning. May suppurate and point, to the 
surface or may rupture into the trachea or pharynx. 

Malignant degeneration of the thyroid gland 
may be confused with an inflammatory condition 
or tuberculosis on account of its hardness and com- 
parative immobility. 

In a patient over sixty a steady growth of a 
goitrous nodule, which cannot be explained or fit 
any condition, hoarseness which is not due to pres- 
sure (on account of great enlargement of the gland) 
indicating paralysis of the recurrent laryngeal, ra- 
diating pains toward the jaw, ear, back of neck and 
shoulder without any acute inflammatory changes, 
lack of mobility, irregularity and hardness of the 
gland and later loss of weight and cachexia should 
indicate malignancy. 

At the side of the 
tumors may be noted. 

(1) Lymphatic gland enlargement. In this in- 
stance we find that, as a rule, enlargements of lym- 
phatic glands present themselves in numbers and 
arranged in groups. We often notice that the ap- 


neck three varieties of 


parently single growth is really made up of separate 
lumps fused into an irregular mass by adhesions. 


It is true that swelling of a single gland may occur 
both in tubercular and malignant degeneration but 
they are not common. 

Once we decide that we are dealing with a 
growth of glandular origin we must bear in mind 
that it may be due either to inflammation, to a new 
growth or to malignant lymphoma. 

Acute inflammation of the cervical glands 
should not occupy much of our time in the diag- 
nosis: this condition is a manifestation of an ex- 
isting acute process of which, undoubtedly, we are 
aware. 

A chain of nodules which feel elastic to the ex- 
amining finger, partly movable, hard and infiltrated 
or even fluctuating, are tuberculous. They are usu- 
ally common in children, begin in the submaxillary 
glands and are, as a rule, unilateral. During the 
period of induration or indolence, which may last 
for years, the glands feel hard, elastic and movable. 
There is no pain, heat, or redness of the skin. 

Inflammation may take place at any time, the 
glands become painful, there is redness of the over- 
lying skin and tenderness on pressure. Later sup- 
puration ensues, the gland becomes soft, and fluc- 
tuating and ulceration of the skin takes place. 

The possibility of syphilitic glands must be 
borne in mind in a patient who acquires a bunch of 
glands on the side of the neck within a short time. 
A primary sore must be looked for in the area 
drained by the corresponding lymphatics, especially 
in the mouth or nose. Such glands are painless and 
quite movable. 

It is much 


more difficult to differentiate be- - 
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tween tuberculous and pseudo-leukemic enlarge- 
ments of the glands. 

Pseudo-leukemia, malignant lymphoma or, as 
it is often called, Hodgkins’ disease is more com- 
mon between twenty-five and forty and may make 
its appearance in one solitary cervical gland, usually 
in the occipital triangle or it may be widespread, 
involving a number of glands at different parts of 
the body, especially the axillary, inguinal, intratho- 
racic or intra-abdominal gland. 

When it begins in the neck it affects first one 
side and it may be weeks or months before the 
other side becomes involved. The glands are hard 
from the beginning, painless and freely movable 
under the skin. Late in the disease the glands may 
weld together into a great mass. This mass may 
break through its capsule and infiltrate the sur- 
rounding tissues. 

Very often, and when the disease is bilateral, 
obstruction to the respiratory tract is noted. 

The spleen and liver enlarge and sometimes 
the thyroid gland. Marked anemia gives rise to 
palpitation, difficult respiration, indigestion, verti- 
go, headache, pallor and epistaxis. 

Although there are differences of opinion as to 
the diagnostic value of the blood picture in Hodg- 
kins’ disease, it is generally accepted that blood 
changes take place as the disease progresses. A 
constant characteristic increase in the number of 
platelets is present throughout the course of the 
disease. In the early stages the leukocytes are usu- 
ally less than ten thousand, with a slight moderate 
increase in the basophils and eosinaphils, however, 
the polymorphonuclears and lymphocytes remain 
normal. 

Late in the disease leukocytosis may reach one 
hundred thousand with a neutrophilic increase as 
high as 90%, increase in transitionals and decrease 
in lymphocytes which may be less than 5%. Hodg- 
kins’ disease is nearly always fatal. Most cases die 
within five years, some of the acute cases die within 
a few months. 

The diagnosis of tuberculous glands and Hodg- 
kins’ disease must depend upon close observation 
of the two conditions and our opinion based on the 
size and nature of the glands and their relation to 
the surrounding tissues. 

As a rule, tuberculous adenitis is most common 
in children. Glands become adherent, immovable 
and they caseate. 

Hodgkins’ disease is most common after 
twenty, rarely remains localized for more than a 
few months, rarely softens unless very large and 
the glands are separated and movable until a huge 
mass forms. Early softening, prolonged limitation 
to one region and absence of pronounced anemia in 
a person under twenty point to tubercular glands. 

If a growth in the neck is hard, there is early 
invasion of the surrounding parts, causes radiating 
pain and is closely adherent to the skin, we must 
think of malignancy. The primary tumor may lie 
in a remote or concealed position and bear no rela- 
tion in size to the extent of the glandular enlarge- 
ment, therefore the visible enlargement must not be 
regarded as the point of origin until the favorite lo- 
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cation of the mucous membranes of the nose, mouth 
and throat have been examined. 

(2) Ifa growth at the side of the neck is soft, 
elastic in consistence and fluctuates we must con- 
clude that it contains fluid. A lipoma is also soft 
‘ and elastic, but a lipoma is as a rule subcutaneous; 
it is usually lobular and grows very slowly. 

The fluid may be lymph, blood or an epithelial 
secretion. It may occupy one large cavity or nu- 
merous small ones. 

If the growth is near the surface, looks reddish 
in transmitted light and light blue in direct light it 
must be a lymph tumor. In addition it reacts 
much less to pressure due to posture of the body 
or squeezing than do blood cysts. If it has all the 
above characteristics but resembles a blood tumor 
in color, we must ascertain whether it has been 
punctured, which probably caused it to remain 
permanently bloody. Two forms of these cysts are 
noted: congenital cystic lymphangioma and lym- 
phatic cyst of adults. The former is present at 
birth, occupies the upper part of the anterior tri- 
angle of the neck below the parotid gland and rap- 
idly spreads in all directions. The overlying skin 
becomes very thin in places and it may break 
through. 

The lymphangioma of the adult is as a rule sit- 
uated in the supraclavicular fossa and consists 
either of a large single cyst or a conglomeration of 
small ones. It is essentially congenital due to some 
derangement in structure of the lymph spaces, but 
does not develop until later in life. Its growth is 


gradual and very rarely becomes as superficial as 


it does in children. 

Blood tumors are found in two forms. Caver- 
nous andioma which is irregular and rough in ap- 
pearance and a round regular growth spoken of as 
a blood cyst. In both varieties the contents of the 
cyst, unlike the lymphangioma, are definitely ex- 
pressible, but as soon as the pressure is relaxed the 
cyst fills up. These tumors contain venous blood 
and must not be confused with aneurysms. 

An arterial aneurysm possesses the character- 
istic symptom of pulsation. This feeling of pulsa- 
tion may be appreciated under three different cir- 
cumstances: 

(a) The tumor itself may pulsate—expansible 
pulsation. 

(b) The tumor may be rhythmically raised by 
the pulsation of the carotid artery—a communicated 
pulse. 

(c) The tumor lying beneath may push the 
carotid artery forward. 

The differentiation of the three conditions is 
made by grasping the tumor between two fingers. 
If the fingers are forced apart in all directions the 
pulse is an expansile one. If the fingers are lifted 
with each pulsation but not forced apart, it is a com- 
municating pulse. If pulsation is felt over the 
tumor, the tumor lies under the carotid. The pul- 
sation of an aneurysm may be confused with a vas- 
cular goitre, but in the latter condition the whole 
gland is affected, therefore pulsation is bilateral. 
The subclavian artery pushed forward by a cervical 
rib has also been mistaken as an aneurysm. 

(d) A cervical cyst which does not fit in with 
either a blood or lymph cyst is probably an epi- 
thelial cyst arising from some congenital rudiment. 
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As a rule there is a small depression in the skin over 
the tumor and the patient informs us that there is 
a white discharge occasionally, after which, for a 
time, the growth disappears but returns shortly. 

(3) Solid tumors of the neck. In this variety 
we must decide between fibroma, sarcoma and car- 
cinoma. 

If the growth has developed very slowly, re- 
mains movable, causes no symptoms it must be re- 
garded as innocent. But we must always bear in 
mind that a fibroma of the neck may become malig- 
nant. 

Pure fibromata as a rule are found at the side 
of the neck, grow slowly, are firm, movable and 
oval in shape and do not become malignant. Neu- 
rofibromata arise from the sympathetic, from the 
prevertebral connective tissue or from the vertebral 
column itself, their tendency being that of becom- 
ing sarcomatous. 

Sarcoma of the neck may originate in any of 
the connective tissues of this region, however, more 
often in the lymphatic glands. 

Carcinoma, as it has been stated above, is rare- 
ly a primary growth in the neck, its origin must be 
looked for elsewhere. When it does occur, fre- 
quently it is believed to be due to congenitally dis- 
placed epithelium of a bronchial cleft. 

In the supraclavicular region of the neck, the 
primary tumors are the rare deep lipoma, fibroma 
and sarcoma. These growths give rise to similar 
symptoms as they do in other regions, however, I 
have a condition in mind which may at times be a 
source of mistaken diagnosis. A cervical rib may 
be mistaken for a malignant growth on account of 
its hardness or, as already mentioned, for an aneu- 
rysm, if the pulsation of the subclavian artery first 
attracts our attention. A cervical rib may be dis- 
covered accidentally in the absence of subjective 
symptoms, on the other hand it may cause neural- 
gia or paralysis, and other times may produce cir- 
culatory disturbances in the arm. A careful exam- 
ination and the exclusion of this condition therefore 
is essential. 

In the back of the neck, a medium soft elastic 
tumor is usually a meningocele or a meningoence- 
phalocele. The contents can be displayed by pres- 
sure and vary in tension according to variations in 
cerebral pressure. They are found in young 
children. 

Soft elastic growths at a later age are dermoids 
or sebaceous cysts. In adults the most common 
tumor in the back of the neck is lipoma found in 
two forms. Encapsulated lipoma, soft and lobulated 
and easily shelled out of its location, and symmet- 
rical posterior cervical lipoma, which is hard and 
nodular, pendulous and deeply embedded into the 
surrounding tissues. 

While the foregoing conditions are a rather 
complete list of tumors of the neck, it remains for 
the individual to work out the treatment according 
to his experience, keeping in mind that in most 
cases the treatment is surgical. 





CORRECTION 


Three years, not five years as stated, is the term of 
office for the trustees whose portraits appear on pp. 15, 
16 of September issue, excepting Dr. Hubert Pocock, who 
fills unexpired year of Dr. D. L. Clark’s term. 
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ACUTE INFLAMMATION OF THE ABDOMEN—KENNEY 


Acute Inflammation of the Abdomen* 


Cuar.es F. Kenney, D.O. 
Fort Worth, Texas 


Acute inflammation of the abdomen presents a 
difficult problem in diagnosis and calls for prompt 
decision in the method of treatment to be used. 

In the average ailment encountered, arrival at a 
proper diagnosis brings with it indications for treat- 
ment. In the abdomen there always remains the 
doubtful question of whether or not surgery is 
indicated. 

We find in acute inflammation of the abdomen 
two distinct sets of signs and symptoms. The first 
set points to the diagnosis of the disease and the 
second indicates whether or not surgery is neces- 
sary. 

The signs and symptoms used to arrive at a 
diagnosis are seldom clear and a complete picture 
should be sought rather than to depend on path- 
ognomonic symptoms. Also, we must consider that 
here more than in any other portion of the body 
our diagnosis may be wrong and fortify ourselves 
against mistakes as well as we can. Fortunately, 
the second set of symptoms, those indicating sur- 
gery, are usually clear and unmistakable. We will 


discuss this aspect after disposing of the first set of 
signs and symptoms. 

In the event, then, that we are called to a case 
of acute inflammation of the abdomen we should be 
prepared to consider the age, sex, weight of the pa- 
tient, mode of onset and history of previous abdom- 


inal condition. In other words, take the history 
along lines previously determined. Do not allow 
the patient to ramble on unguided by yourself. Di- 
rect your inquiry towards certain conditions as they 
naturally arise in your mind. 

UP TO THE AGE OF THIRTY 

Young men, as we know, are more susceptible 
to appendicitis than the opposite sex of the same 
age. If the appendix remains in health until the 
age of thirty, it may be considered from then on as 
a secondary rather than a primary condition. 

In young women the blood supply to the ap- 
pendix is more liberal and the disease is not so com- 
monly found in them. However, of more impor- 
tance than the fact of sex are (1) sequence of symp- 
toms with pain generally distributed over the ab- 
domen, (2) nausea or vomiting, (3) fever followed 
by localization of the pain in the lower abdomen 
with some rigidity, all of which point towards ap- 
pendicitis. The severity of the case and the need 
for treatment, surgical or expectant, we will take 
up later in this paper. 

A history of a previous surgical operation or a 
peritonitis would lead us to think of the possibility 
of adhesions with a strangulation as the cause of 
the pain. An abdominal tuberculosis in childhood 
may leave a mass of adhesions which may cause 
strangulation of a mesentery or gut at any time. An 
operation long past may do the same thing. At this 
point you have your mind directed towards the pos- 
sibility of an internal strangulation. An external 
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hernia is not difficult of discovery if you think of its 
possibility. 

The commonest cause of pain in young women 
is found in the genital organs: salpingitis, a cystic 
ovary, an abortion, an extrauterine pregnancy, or a 
simple dysmenorrhea. All of these pelvic conditions 
may be examined from that region, and the proper 
treatment suggests itself once you have arrived at 
the diagnosis. Always think of the pelvis as the 
possible seat of trouble in young women. We know 
from statistics that there is more surgery to the 
pelvic than to any other region in women, but most 
of those operations are performed between attacks 
and not in the acute states. 

To review: We find that appendicitis and geni- 
titis will cover nearly all the cases one meets in 
young people. Most of the stomach and intestinal 
pains of youth are caused by other organs, they are 
reflex or secondary in their nature. 

BEYOND THE AGE OF FORTY 

From forty years onward a different set of dis- 
eases present themselves. Gall bladder involvement 
in women and ulcers of the stomach or duodenum 
in men. Cancer of the uterus in women and of the 
stomach in men. These are the common conditions 
found and they will appear in your practice. Gall 
bladder diseases do appear in men, but the propor- 
tion of men affected to women is about one to five 
or six. Ulcers of the stomach afflict women, of 
course, but at this period of life it is about four or 
five times as common in men. Stomach ulcers of a 
milder type are found in young women but they are 
practically never of such magnitude as to cause 
marked hemorrhages or perforation of the stomach 
or duodenal walls. 


Perforation of the gastric or duodenal wall is 
a complication to be looked for in any man who 
gives a history of years of biliousness. When this 
condition does appear you will recognize it by the 
severe pain coming on suddenly and the board-like 
rigidity of the abdomen. Unfortunately this condi- 
tion must be operated on within twenty-four hours 
so the need for proper diagnosis is urgent. Cancer 
of any location may cause a hemorrhage and pre- 
cipitate acute symptoms, but always there can be 
found a history of a slow onset. 


Other conditions to be thought of are intestinal 
obstruction or strangulation, gastric crisis of loco- 
motor ataxia which can be determined by the eye 
and knee reflexes; hardening of the arteries with 
the accompanying gastric symptoms, and pneu- 
monia with the pain referred to the abdomen. This 
condition has been misdiagnosed appendicitis and 
carried to the operating table many times. 

THE THREE IMPORTANT TESTS 

In the physical examination take the tempera- 
ture, pulse rate and note the degree of rigidity of 
the abdomen. These three tests will usually give 
more information than any other tests, with the pos- 
sible exception of the blood test. The pulse rate in 
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any case which involves the peritoneum is more im- 
portant than the temperature. 


The normal increase in the pulse rate in case of 
fevers is about ten beats to each degree of tempera- 
ture rise. When the patient is carrying this rate of 
pulse increase you have a reasonable assurance that 
he is not in any immediate danger of peritonitis, 
especially if the pulse feels full and strong. 


A small wiry pulse well above a hundred is a 
danger sign and points towards the necessity of 
operation. If there isn’t a corresponding tempera- 
ture the indication becomes more urgent. How- 
ever, in abdominal diseases, as in any other, no one 
symptom should be taken alone. A heart or nervous 
condition might explain the pulse so you move on- 
ward to the abdomen to see if your finding is there 
corroborated. Also, it is a good idea to take the 
pulse a number of times to prove your finding, as 
the mere experience of being examined will some- 
times quicken a patient’s pulse. Take your pulse, 
then move on to the abdomen and then back to the 
pulse again, if it seemed doubtful in the first read- 
ing. 

The rigidity of the abdomen is one of the most 
valuable signs in any case of abdominal inflamma- 
tion. Some degree of rigidity will be found in 
nearly all cases of appendicitis but though in some 
athletic persons allowance must be made, you must 
know when the pain and rigidity are increasing 
your case is going badly. The rule of abdominal 
rigidity seems to be that the higher up the inflam- 
mation the more marked the rigidity. Also the rule 
is that the inflammations of the upper abdomen are 
more urgent and severe than of the lower abdomen. 
Thus a rupture of the stomach, due to an ulcer that 
has eaten through, will cause a pronounced rigidity 
and calls for immediate surgery. But pneumonia 
will also cause a rigidity, due to the involvement of 
the diaphragmatic pleura, and it is not surgical at 
all. A pneumonia may cause an abdominal pain that 
will further confuse the diagnosis, and many such 
cases have been rushed to the operating table only 
to find on opening the abdomen a blameless set of 
organs. In children one should be especially on 
guard to suspect the lungs when abdominal pain is 
apparently the source of trouble. 


An appendicitis in which the organ is turned 
downward and resting in the pelvis would cause a 
minimum of rigidity. This is in conformity with 
our rule and warns us not to place too great a de- 
pendence on the absence of rigidity in the lower ab- 
domen. Probably our most dependable findings in 
appendicitis are in the blood count which we will 
take up shortly. 

A lump in the abdomen can sometimes be felt 
through the rectum when not palpable in the abdo- 
men. This lump is a forerunner of peritonitis and 
calls for immediate surgery. We must think of ap- 
pendicitis for two great reasons: one, that the dis- 
ease is so very common both as a primary condition 
in young people and a secondary one in the older, 
and second, because the treatment for many of the 
abdominal diseases is always surgical—but not so 
with appendicitis. This discussion is confined to 
those indications of appendicitis calling for imme- 
diate surgery—the only phase of its treatment that 
I am here discussing. 
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THE ABDOMEN—KENNEY 
LABORATORY FINDINGS 

The white blood count is recognized as the 
most important laboratory finding. Leucocytosis is 
said to be present when the number is greater than 
ten thousand to each cubic millimeter. However, 
this rule has variations and a few thousand one way 
or the other must be allowed. But taking ten thou- 
sand as the standard we should have seventy-five 
per cent of neutrophil polynuclear leucocytes. With 
each one thousand rise in the total number of leu- 
cocytes there should be a one per cent increase in 
the percentage of polynuclears. Thus, with ten 
thousand total count—seventy-five per cent poly- 
nuclears; eleven thousand total count—seventy-six 
per cent polynuclears; fifteen thousand total count 
would show eighty per cent polynuclears, and so on. 
As long as this proportion is maintained the patient 
is holding his own and is not in need of immediate 
surgery. If the percentage of polynuclears runs 
slower than the total count mounts, it is a very 
good sign that the patient is overcoming his trouble. 
Thus a total count of fifteen thousand and a poly- 
nuclear count of seventy-five per cent would be a 
case in point. Under such circumstances one could 
feel sure that his patient would make a safe recov- 
ery. On the other hand, whenever the percentage 
gain is faster than the total polynuclear rise, the 
case is dangerous. Thus, with a total count of 
eleven thousand and a percentage of eighty-five 
polynuclears the case is going very badly and re- 
quires immediate surgery. This rule is especially 
applicable when the difference is marked as in the 
above case. Dr. Hurt of Dallas makes the statement 
that any case of appendicitis especially, or any other 
inflammation that is not due to an acute infection 
which shows a percentage count of eighty-five poly- 
nuclears, calls for surgery. I will subscribe to this 
statement. 

Whenever the pain ceases suddenly without the 
use of opiates gangrene must be suspected. It is 
understood that other symptoms such as lessening 
of vomiting, slowing of the pulse, lessening of ab- 
dominal tension and so on, have not subsided. I 
have seen cases where the sudden cessation of the 
pain completely fooled the doctor who thought his 
patient was recovering. 

In all cases the general picture must be noted, 
not any one single symptom. Thus, besides the 
points dwelt upon here we notice the evidence of 
shock or weakness, marked abdominal distention, 
the presence of fluid—always we note these symp- 
toms, whether or not the patient is growing worse. 
These signs are indicative of emergencies. They 
call for immediate surgery. We should have them 
well in mind to meet any call that arises. 


“He advanced the science of medicine, he enriched lit- 
erature and the humanities; yet individually he had a 
greater power. He became the friend of all he met—he 
knew the workings of the human heart metaphorically as 
well as physically. He achieved many 
and many dignities, but the product of all was his unwrit- 
ten title, ‘The Young Man’s Friend.’ ”—Cushing’s “Life of 
Sir William Osler.” 


honors 
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GENITO-URINARY SYMPTOMS IN ACUTE SURGICAL PROBLEMS—JONES 


The Relation of Genito-Urinary Symptoms in Acute 
Surgical and Other Problems* 


Epwarp Brant Jones, D.O. 
Los Angeles 


Comparatively few years, as we measure the 
growth of medical and surgical knowledge, have 
passed since the therapy of genito-urinary diseases 
as a distinct specialty has been recognized. Pro- 
gress, slow at first, was accelerated by the develop- 
ment of special instruments for diagnosis and treat- 
ment—the roentgen ray and later the perfection 
of functional and pyelographic work. 

Within the past decade has come recognition 
from the internist, surgeon and allied specialists 
of the necessity of excluding diseases of the uro- 
genital tract by careful routine examination in the 
diagnosis and treatment of apparently unrelated 
affections. And now, with ever increasing mo- 


mentum, comes a greater frequency of cooperative 
diagnostic work from fellow practitioners, with the 
result it has been my privilege to observe many 
interesting symptoms arising primarily, reflexly, 
mechanically and pathologically from lesions in the 
genito-urinary tract which would, with less caution, 
be proclaimed surgical abdomens, etc. 


Increases, frequency and painful urination are 
most often due to pathological changes somewhere 
in the urogenetic tract. There are, however, many 
other causes and, as the purpose of this paper is to 
draw comparisons in etiology, we will enumerate 
a few of them. Fluid ingestion greatly in excess 
of average will cause increased renal secretory 
activity as will reduced bladder capacity. Certain 
drugs cure increased renal secretory activity and 
must not be neglected in your investigation. Nerv- 
ous pollakiuria—that bothersome end result of neu- 
rosis—-may be transitory and of no_ pathological 
import. Temperature changes, exposure to chill 
and damp weather, may occasion frequent voiding, 
the total output being not materially above that of 
normal, however. 

Certain constitutional diseases as diabetes mel- 
litus, and insipidus and the chronic nephritides 
are usually the occasion for an increased urinary 
output. Renal tuberculosis is one of the most per- 
sistent causes of frequency, then urgency and 
eventually as vesical involvement progresses, great 
stranguary and dysuria obtain with vesical wall 
thickening and inelasticity. Cystitis, usually sec- 
ondary, may be of local or general nature. Calculi, 
ulcers, foreign bodies, the polypoid or papillama- 
tous growths common to the vesical mucosa and 
wall. A localized cystitis, most frequently trigon- 
itis, follows, as a rule, some acute inflammation of 
the posterior or prostatic urethra. Urethral stenosis 
and strictures are prolific causes of frequency and 
dribbling. 

PROCTITIS 

Early in the benign prostatic hypertrophies, 
nocturnal frequency usually abides for a long time 
before diurnal frequency becomes marked. Reten- 
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tion always follows and with it the low grade 
cystitis of an alkaline urine, the end result of delay 
in emptying the bladder. Hesitancy and dribbling 
at the end of micturition are classical. Verumon- 
tanitis gives rise to frequency and at times a most 
bothersome neurosis, not to mention the psycho- 
sexual symptom complex. 

Many conditions reflexly or directly influencing 
micturition are often not considered by the general 
practitioner and as a consequence are overlooked. 
An impacted rectum, bringing pressure to bear 
on the vesical floor often occasions frequency. This 
is especially true of a coexisting proctitis of a severe 
nature. 

In the female, an impacted cecum will often 
cause most disturbing urinary symptoms, especially 
if the pelvis has been the seat of a general inflamma- 
tory process. In acute proctitis, acute dysentery, 
inflamed and ulcerated hemorrhoids, we some- 
times meet with reflex dysuria and vesical tenes- 
mus. Following operations, particularly hemor- 
rhoidectomy and herniotomy, inability of the pa- 
tient to void are quite commonly observed. In 
abscess formation about the anorectal region, it is 
commonly observed the patient cannot void prop- 
erly. In abscess formation about the anorectal 
region, it is frequently impossible for the patient 
to voluntarily urinate and until external evidence 
in the form of bulging appears, one is very likely 
to overlook the real reason for this condition. 
Syphilitic stricture of the rectum may also be the 
insidious cause of a pollakiuria. 

HEMATURIA 

Do not overlook the fact that hematuria may 
be the sole evidence of intestinal toxemia, septic 
poisoning from retention abscesses of teeth, tonsils, 
sinus or antrum, gall bladder or appendix, as well 
as the evidence of nephrolithiasis, renal tubercu 
losis, hematogenously born bacterial invasion of 
the renal parenchyma and hypernephroma. 

The sluggish bowel, emptying itself only par- 
tially each day, often leads the patient to a sense 
of false security and his reply when questioned 
relative to constipation will often mislead. Use the 
sigmoidoscope and occasionally you will be re- 
warded by finding the upper rectum and sigmoid 
loaded with hardened feces. Persistant indicanuria 
should arouse your suspicions. 

Pyelitis is not infrequently a complication of 
fecal stasis, obstipation. The resultant absorption 
overloads the excretory organs and a picture of 
nephritis may cause you to be mistaken in your 
diagnosis. Contact of the R. renal pelvis, partic- 
ularly with the hepatic flexure, lends itself to direct 
infection, the Baccillus coli passing through the 
tissues and being carried through the lymph chan- 
nels keeps up a constant low grade infection that 
cannot be controlled by urological treatment alone. 
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Enlargement of the inguinal gland occurs in 
chancre of the rectum; if the external genitalia fail 
to demonstrate the cause, endoscope and inspect the 
urethra, and failing here do not overlook the rectum. 

PRURITUS ANI 

Pruritus ani presents such a difficult problem 
in relation to etiology that every possible diagnostic 
measure should be employed to determine this fac- 
tor. That anal itching may result reflexly from 
lesions in the urogenital tract is generally over- 
looked, yet it may be closely associated and due to 
urethral stricture, polypi, verumontanitis, phymosis, 
vesical calculi, Neisserian infection in the female 
and prostatic enlargement in men. Likewise, severe 
scrotal and perineal prutitus may be solely due to 
lesions in the anal canal. Too vigorous and too fre- 
quent prostatic massage is often followed by anal 
fissure, ulcers of the rectal mucosa and proctitis. 
Be gentle. 

Secondary, inoculation from vaginal discharges 
may occasion burning and itching in the anorectal 
region. Neuralgia and bearing down pains in the 
perineum may be due to stricture in the deep 
urethra. These conditions are most resistant unless 
proper attention be given the urethra. 

ERRORS OF DIAGNOSIS 

Hunner, of Johns Hopkins Clinic, Department 
of Gynecology, by analysis of some 2,500 cases 
diagnosed as ureteral stricture over a period of ten 
years, claims that it is the most common lesion of 
the abdomino-pelvic cavity. That symptoms at- 
tending lead to more errors of diagnosis and to 
more ill-directed therapeutics and unnecessary op- 
erations than that of any other disease. In order of 
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frequency, the mistaken diagnoses were as follows: 

appendectomy, gall bladder, various kidney opera- 

tions, oophorectomy, suspension of the uterus, and 

other pelvic operations on the outlet and perineum. 
NEPHROPTOSIS 

Nephroptosis, too, is a frequent cause of mis- 
directed treatment and surgery. The frequency 
with which a migratory kidney announces itself by 
gastro-intestinal symptoms only, is legion. Com- 
plete kinking of the ureter due to a ptosed kidney 
oftentimes causes pain of so severe a nature with 
acute gastro-intestinal reflexes as to stimulate an 
acute gall bladder. Feel your kidneys, or make 
pyelographs with the patient prone and erect be- 
fore thinking of surgery. Any of the renal back 
pressure symptoms may be due to stone lodged in 
the ureter, a kink or constriction of the ureter or 
pressure within the peritoneal cavity, pregnancy or 
massive tumor development. 

In conclusion, please permit the comment that 
while our specialty is our hobby, we try to ride it to 
the exclusion of all other diagnostic means and 
factors. We hope to impress you with the un- 
deniable fact that often we overlook comparatively 
simple points of paramount value in arriving at a 
complete and accurate picture of the case in hand 
and bespeak, in the interests of the patient, in the 
interests of still further enhancing the osteopath’s 
well deserved reputation for diagnostic skill and, 
incidentally, in the interests of furthering your per- 
sonal reputation and success, a measure of attention 
to the urologist’s field in your diagnostic routine. 
For when all is said and done,—a case properly 
diagnosed is certainly half cured. 


Mechanics of Vertebral Lesions as Shown in Flexible Spines* 


Homer N. Tween, D.O. 
Sunny Slope Laboratory, San Gabriel, Calif. 


My purpose in appearing here is to place be- 
fore you some of the results of work and studies in 
which I have been engaged during the past year, 
in connection with the Sunny Slope Laboratory of 
the A. T. Still Research Institute, having special 
reference to the spine. 

A search of scientific literature appearing dur- 
ing the last ten years, and of textbooks, has not re- 
sulted in locating any reference to the main points 
which [I shall bring to you. The work has been 
done within a few months. Preliminary work of 
developing a method of preparing spines in such 
a manner as to retain permanently in the dry state 
the original flexibility was undertaken last year, 
with quite satisfactory results. 

With the exceptions of a spine from an adult 
and another from a fetus of about seven months, 
all have been from animals. Some of them were 
shown at the national convention last year. Sev- 
eral have been exhibited at different times since. 
Those of you who have examined spines prepared 
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by that method will recall that it established a per- 
manent record of the conditions existing at the end 
of life. That is to say, where free movement existed 
it was retained. Where a lesion had existed for 
sufficient time to cause thickening of joint tissues, 
with restricted movement, that also became of per- 
manent record. Details of the method were given 
in the April, 1926, issue of the JOURNAL OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION. 


While engaged in the preparation of the adult 
human spine mentioned, I observed evidence which 
seemed to me proof that the muffled “pop” so often 
heard during manipulation of a patient’s spine 
occurs in an intervertebral disk. That spine was 
very stiff when removed, about twelve hours after 
death. It was placed in a container and kept 
covered with water, except when work of cleaning 
was being done. In three days, muscle, fat, etc., 
had been removed. So far as possible, periosteum 
and all ligaments were left intact. It was then 
placed in solution. Each day it was removed for 
one-half hour’s vigorous manipulation, with inten- 
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tion of putting each articulation through its limit 
of movement. 


At the end of fourteen days it was removed 
from solution, wrapped loosely in newspaper and 
placed in a room where there was very little cir- 
culation of air. The first day it was manipulated 
one-half hour. Thereafter the number of times and 
total length of time daily were increased until a 
maximum total of three hours, divided into four or 
five periods, was reached. After a few days, it was 
kept in the open air, but closely wrapped in news- 
paper to prevent rapid drying, with consequent 
stiffening. To help keep movement in the lumbar 
area, after the last manipulation at night it was 
tied on a board with the lumbar straightened in 
flexion as much as possible. On taking it off the 
board in the morning, the first movement given was 
extension of the lumbar, with the spine held in 
my hands. 


Eleven days after removal from solution, I ob- 
served a well defined, unmistakable pop in one of 
the lumbar disks while making this movement. The 
capsular ligaments were dry. The articular facets 
could have been only slightly, if at all, moist. A 
similar pop occurred under the same conditions on 
the 12th, 13th and 15th days, but never afterward. 
Dr. Laura Tweed also observed it. I could not say 
with certainty that it occurred in the same disk 
each time. Manipulation was continued for four 
weeks after taking from solution, at which time I 
judged it was thoroughly dry. I think the lumbar 
area got damp later, for after a few months it 
stiffened somewhat. 


Some material which had passed through the 
dissection room was secured. One very dry piece, 
which contained only the fourth and fifth lumbar 
vertebrae and disks of an adult male, was buried in 
the ground at the south side of a building. Oc- 
casionally the ground was soaked with water. After 
nine months it was dug up, placed in a tank of 
water and left there until I had time to work with 
it, a matter of several weeks. Using a hacksaw, 
sections were removed from the ventral surface, in- 
cluding both vertebral bodies and intervertebral 
disks. Each had undergone considerable decompo- 
sition. The disks were composed of a cortex of 
fibrous tissue, the detail of which had been de- 
stroyed, varying in width from 4 m. m. to 10 m. m., 
in general wider posteriorly than anteriorly or later- 
ally, and from 1 m. m. to 2 m. m. horizontally above 
and below, enclosing a central mass made up of 
different sized chambers connected by passages and 
by direct openings in walls of adjacent chambers. 
These chambers and passages appeared to have no 
regular arrangement as to size, position or direction, 
and were partially filled with a jelly-like substance. 
Their walls were very elastic. The central mass of 
the fifth disk contained a roundish core 4 m. m. in 
diameter, attached by a broad pedicle to the cortex 
above. Further detail had been lost. 


Another dry specimen, consisting of sacrum, 
lumbar and nine lower thoracic vertebrae, was 
soaked in water for a month. Sections were sawed 
from the ventral surface, the first opening only a 
few chambers. Disks were resilient; detail was 
clear. A section 14 m. m. thick at the disks, re- 
moved from the lumbar, showed a bulging of 1.5 
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m. m. at the center of the disks. In a section in- 
creasing in thickness from 8 m. m. at lower thoracic 
to 14 m. m. at the fourth, there was no bulging at 
any part of the cut disks. Expansion:of the disks 
was’ shown by a shortening of the curve. If one end 
of the section were held in place, the other end 
would spring 25 m. m. away from its original posi- 
tion. In the spinal column from which the sections 
had been taken, the center of the cut surface of 
some of the disks bulged to a height of 1.5 m. m., 
decreasing until at the edges it was flush with the 
cut surface of the vertebrae. Ascending the tho- 
racic region, the bulging decreased as the thickness 
of the disks, not being evident above the fifth. 
These areas yielded to pressure, but would spring 
back when released. 


Beginning with the fifth lumbar, the disks hav- 
ing a section removed presented the distinctly 
lamellated appearance described in some textbooks, 
much as the grain in wood panelling. In the four 
lower lumbar, at the lateral edges, some lamellae 
curved inward, some curved outward, others ran 
parallel to the spinal axis. Ascending the thoracic 
region, the cortices changed, laterally presenting a 
more homogeneous appearance, some having faint 
transverse striations. 


The upper intervertebral disk, which was the 
third thoracic, with a width of 31.5 m. m., showed 
a central mass in the form of a biconvex disk, with 
a width of 16 m. m. and a thickness of 2 m. m., hav- 
ing visible attachment at one side only. It had at- 
tachment both anteriorly and posteriorly, for neither 
piece would come out on gently pulling. 


Removal of another section from the anterior 
part, deep enough to reach well into the central 
masses, showed some of the chambers and pas- 
sages to be in the form of curved tubes, with a 
rather definitely crisscrossed, circumferential ar- 
rangement. The chambers contained small amounts 
of a semi-solid substance. Of course, the contents 
of all chambers studied had been subjected to chem- 
ical action by the preserving solution. The walls 
were elastic, varying in thickness from .5 m. m. to 
15 m.m. The fifth lumbar disk contained a cen- 
trally located thickening or core having a height of 
4 m. m., attached posteriorly and at the right by a 
pedicle, the cross section of which was approxi- 
mately 8 m. m. x 10 m. m. 


The following table giving width of disks and 
central masses may be accepted as average: 


TABLE I 








WIDTH OF CENTRAL MASS. 
33.0 m.m. Including a 
ees secondary 

; center at 


15.5 d 
120 one side. 


DISK 
5th lumbar 
lst lumbar 
lst thoracic 
6th cervical 
5th cervical 


MAXIMUM WIDTH 


55.0 m. m. 
47.0 
25.5 
25.0 
22.5 





Plates of cartilage ranging from 1 m. m. to 1.5 
m. m. in thickness separated the central masses 
from the vertebral bodies. 


Of interest, in passing, is the fact that the body 
of the 9th thoracic vertebra in this specimen had 
been partially destroyed. There had been destruc- 
tion of a mass of bone extending from the peri- 
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osteum posteriorly to a point 10 m. m. behind and 
somewhat to the left of the midline anteriorly ; from 
the periosteum on the left side to a point 13 m. m. 
from the right side; from disk to disk. This is a 
vertebral body 39 m. m. deep, 37 m. m. wide, 20 
m. m. high, which was not deformed, and showed 
no evidence of pathology. Hemorrhage had filled 
the cavity. The destroyed surfaces next the disks 
had been replaced by new bone. Several irregular 
shafts from the size of thread to that of a small 
knitting needle, with spicules and connecting 
branches, had been deposited perpendicularly across 
the cavity. 

The spinous processes of the eighth, ninth and 
tenth thoracic vertebrae formed a slight right curve. 
That of the seventh was rotated to the left. 
Whether these occurred before death, or after, I 
could not determine. 

The body of the third lumbar vertebra also ap- 
peared carious. 

Another dissection room specimen: coccyx to 
disk of tenth thoracic, inclusive, which had not dried 
out. This specimen had six lumbar vertebrae, with 
a first lumbar rib on right side. It was quite flex- 
ible, due in part to transverse fissures which 
reached nearly the whole width of the fourth and 
fifth disks, shown by sectioning. 

Superior and inferior margins of the bodies of 
the fourth, fifth and sixth lumbar vertebrae were 
involved in symmetrical exostoses. As vertebrae 
pushed out in the process of exostosis, disks accom- 
panied them, preventing ankylosis or apparent re- 
striction of movement. 

The following gives an idea of the pathological 
increase in width: 











TABLE II 

Average 

This of three 

specimen normal 

Constricted part of body of 4th lumbar 43.5m.m, 43.5 m.m. 
Constricted part of body of 5th lumber 46.0m.m, 42.8 m.m. 
Disk of 376 lombet................................ 580mm. 51.3smm. 
a es | | 64.5m.m. 53.4m.m. 
Depth was increased correspondingly. Centers 


of the disks above the fourth were unusually resil- 
ient. Articular processes were not involved. 

Central masses were as described under Types 
III and IV. Chambers contained a small amount 
of glistening, jelly-like substance. After removing 
anterior half, the disks of the fourth and fifth lum- 
bar did not bulge, the sixth bulged slightly. Of 
the others, which were not evidently pathological, 
one bulged 5.5 m. m., another 6.0 m. m., and a third 
6.5 m. m. 

Viewed from above, the central mass of a disk 
is approximately the shape of the periphery. 


Viewed from before, it has been observed to be of 
five different types or shapes: 


I. The oval, flattened above and below, with 
extensive horizontal attachment to the cortex, con- 
taining larger chambers with connecting passages 
and direct openings in walls of adjacent chambers. 
There may be a flexible core, attached by a pedicle 
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to the cortex. Found in disks of lumbar and lower 
thoracic regions. 

II. The oval, flattened horizontally, as well as 
attached above and below to the cortex. Chambers 
are arranged perpendicularly between lamellae. 
Found in cervical and upper thoracic region. 

III. The biconvex disk; which may or may 
not contain chambers and passages, and having 
practically uninterrupted horizontal attachment to 
the cortex. It lies between a large, flat chamber 
above and another below, these chambers having 
one or more connecting openings. Found above 
mid-thoracic region. 

IV. The mushroom; with a single, shallow, 
horizontal, saucer-shaped chamber. Found in the 
middle thoracic region. 

V. The stellate fissure; lines of cleavage par- 
alleling the spinal axis. Found in the upper tho- 
racic region. 

Types blend as we pass along the spine from 
one region to another. In some cases, the central 
mass had a well defined capsule, which readily sep- 
arated from the cortex. 

Returning to the flexible specimen of the adult 
human, wherein I had heard the pop, a ventral sec- 
tion was removed, varying in thickness from 12 
m. m. at the fifth disk to 17.5 m. m. at the first disk 
of the lumbar. This was not quite half the depth 
of the vertebral body at the fifth, but slightly more 
than half at the first. 

The following are measurements of the lumbar 
disks in millimeters : 


TABLE II 








Chambers of Central Mass 


Disk Measurable 
Width Width Depth Height 
"EER Ce eee eee 47.0 19.5 11.5* 5.0 
ee ee 21.0 23.5 9.0 
si al 48.5 36.0 20.5 8.5 
|. ROE Weer ere rrere 48.0 36.0 14.0 7.5 
eRe 47.0 a5 20.0 6.5 





From the twelfth thoracic to the second cervi- 
cal, inclusive, the section varied from 10 m. m. to 
2 m. m. in thickness. Disks of the seventh, third 
and second servical showed no chambers, but the 
section of the seventh was only 3 m. m. thick, that 
of the third was 5 m. m., while the second was only 
2m.m. All others showed the central chambers. 
Jn the lumbar, the chambers are irregular in shape 
and size, their walls are covered by a cream colored 
substance. In the thorax, the chambers have a 
more regular horizontal arrangement, their walls 
are lighter in color. In the cervical region, the 
chambers have a regular curve and are placed ver- 
tically. Their walls are white. 

Photographs of the spinal column and the sec- 
tion removed are shown herewith. The narrow 
lines above and below the central masses have a 
height of .5 m.m.to2m.m. The structure is hya- 
line cartilage, in the form of a plate which covers 
and extends beyond that part of the vertebral body 
in apposition to the central mass of the disk. In 





*The wall of a chamber posteriorly prevented the probe from 
passing further. 
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specimens which have been thoroughly soaked, as 
well as in those which have not dried, this cartilage 
flakes off easily, the lines of cleavage converging 
slightly posteriorly. The capsule of the central 
mass blends with the hyaline plates above and be- 
low, and in some cases scales off in like manner. 
It we take the lumbar spine of a freshly killed 
rabbit, selecting the lumbar area because the disks 
are thicker, and keep it in saturated salt solution for 
ten days, the disks will harden somewhat. If now 
we cut a disk across the spinal axis, we shall find a 
white, fibrous cortex surrounding a slightly bulging, 
cream colored, pulpy central mass with an area of 
approximately 1 sq. m. m., about the same shape 
as the disk. The pulpy substance is enmeshed in 
flexible chambers and trabeculae extending inward 
from the cortex. The central mass is small and its 
septa delicate, but I have demonstrated a trans- 
verse septum, which somewhat resembled Type III. 
[ have not demonstrated passages connecting the 
two large chambers, as were found in the human. 
In a dry, flexible specimen I found one disk the 
central mass of which contained chambers. Failure 
to find more than one was probably due to small 
size rather than absence. Ih opening a disk, even 
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though great care is used, septa may be destroyed. 
Several disks contained one large chamber. 

Lumbar spines: from the freshly killed dog and 
cat were used in the same manner as those from the 
rabbit. Chambers and trabeculae were demon- 
strated in the case of the dog. Trabeculae only in 
the cat. 

In the human and in the rabbit, the propelling 
force in locomotion 1s applied through the posterior 
limbs, and in these two the construction of the disks 
is more nearly alike. 

Among the dissection room specimens was one 
consisting of coccyx to eight thoracic, inclusive. 
This was buried in the ground nine months, with 
one previously mentioned. Then it was dug up, 
soaked in a tank of water for a few days and divided 
into segments by carefully cutting through disks 
horizontally and disarticulating. The pieces were 
put in a large enamelled pan, covered with cold 
water, placed over a large burner and boiled for 
about three hours. The gas was then turned off and 
the pieces left in the hot water. This procedure was 
repeated at intervals of not less than one day, until 
the soft tissues could be separated from the bone. 

As stated before, the central part of the disk is 
attached to the cartilage covering the vertebrae, but 
may be separated in flakes, leaving characteristic 
grooves. Starting at the center to remove the sec- 
tion of disk attached to a vertebra, I was surprised 
to find it coming away in much larger pieces than 
usual, leaving a smooth hyaline surface which 
under the hand lens looked like articular cartilage, 
and to which the disk was not attached. Macro- 
scopically, it was a true joint member. Surface 
scrapings were made, placed on a slide, flooded 
with methylene blue, washed with water, a cover 
glass applied and specimen examined under low 
power. Conditions under which it had been kept 
were unfavorable, and while presenting a picture re- 
sembling hyaline cartilage more than any other 
tissue, it could not be positively identified as such 
microscopically. 

The following measurements in millimeters 
give the vertebral surfaces covered by synovial 
cartilage: 











TABLE IV 
Vertebra Surface Width Depth 
EI i cecscsccccitermed upper 4.5 5 
BE CO cose csiscnccvermninnrerns lower so 4.0 
OE I oo iesecccsnesintacecreeneecd upper 6.0 3.5 
i een lower 7.0 4.0 
RU UNI oa sacscscccmsescnciorseried upper 4.0 1.5 
EET ee ea upper 23.0 12.0 
BO I si ssnicsarvicoretoareseia lower 13.0 6.0 
| eee upper 22.0 8.0 
De I isiiictiicscctin ....lower 22.0 14.0 
a ene supper 21.0 13.0 
2 a SR eee ne lower 9.0 7.5 
ea reer upper 7.0 5.0 
nee, ne lower 8.0 6.0 
| eee upper 13.0 8.0 





Synovial cartilages. were presented by fourteen 
vertebral surfaces, ranging in size from 4 m. m. 
by 1.5 m. m. on the upper surface of the first 
coccygeal to 22 m. m. x 14 m. m. on the lower sur- 
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face of the first lumbar. Some had an occasional 
pinpoint depression from which a minute fiber 
passed loosely to the disk. While that part of each 
disk in apposition to articular cartilage was free to 
glide, the remainder was adherent. Vertebral sur- 
faces not mentioned above were typical. 

In none of the vertebrae of experimental ani- 
mals examined have I found synovial cartilages. 

This discovery may prove of great interest 
biologically, as a structural adaptation to the change 
from the horizontal to the upright position. 

SUMMARY 

In a flexible spine which had been drying for 
fifteen days, manipulation produced an unmistakable 
pop. Capsular ligaments were thoroughly dry and 
in all probability articular facets were dry. On 
sectioning the dry spine a year later, the central 
part of the disks was found to be made of different 
sized chambers, connected by passages and direct 
openings in walls of adjacent chambers which 
would permit the movement of contained fluid when 
necessary in angular or other movements. 

Two dry, stiff specimens from the dissection 
room were well soaked in water. Removing sec- 
tions from the ventral surfaces, each disk was found 
to be made up of a fibrous cortex surrounding a 
central mass containing chambers and passages as 
noted above. Contents of chambers were jelly-like 
in one case, semi-solid in the other. 

A dissection room specimen which had not 
dried contained a jelly-like substance in its cham- 
bers. 

A ninth thoracic vertebra measuring 39x27x20 
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m. m. had suffered destruction of a mass of bone 
29x24x20 m. m., extending forward from the 
periosteum posteriorly, from the periosteum on the 
left toward the right, from disk to disk. There was 
no deformity, or visible evidence of pathology. The 
cavity was being filled in by new bone. 

A specimen which had not dried, containing six 
lumbar vertebrae and a lumbar rib, was involved 
in extensive but symmetrical exostoses. One 
vertrebra was increased 11 m. m. in width. As the 
margins pushed out by exostosis, the disks accom- 
panied them, maintaining unimpeded movement. 
Articular processes gave no clue to the real condi- 
tion. 

The central mass of an intervertebral disk con- 
forms to one of five different types, each with its 
own section of the spinal column, gradually blend- 
ing with its neighboring type as we move along the 
spine. 

The disks of the rabbit have certain character- 
istics more nearly like the human than have other 
experimental animals. 

In one dissection room specimen, fourteen 
vertebral surfaces presented, under the hand lens, 
the appearance of synovial cartilage, to which the 
disk was not attached. Under the microscope, scrap- 
ings presented a picture resembling hyaline cartil- 
age more than any other tissue. This development 
has not been observed in vertebrae of experimental 
animals, and may be an adaption to the upright 


position. 
Sunny Slope Laboratory, 
The A. T. Still Research Institute. 
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Give me liberty to know, to utter and to argue freely 
according to my conscience, above all other liberties.— 
Milton. 





OSTEOPATHY BROAD BASED ON NATURE’S 
TRUTH 

Some of us were much interested in listening 
to the conversation of two research workers. These 
doctors have the same sort of attitude toward their 
work as did Dr. Still. The one thing they are after 
is truth and they would follow that wherever it 
might lead. A research worker must be honest 
with himself, honest with the facts and honest with 
the people for whom or with whom he is working, 
otherwise he is unworthy of the title. But why is 
a research worker any more bound by facts and 
truths than the rest of us? 

Fifty years studying out the principles, and 
working out in a practical way the theories of 
osteopathy, should make any thinker on the sub- 
ject of therapy, whatever his school of practice, 
stop and consider. Just how certain medical 
authorities, or perhaps more accurately speaking, 
certain medical writers, should try to belittle the 
facts of osteopathy or fail to conceive their out- 
standing value in correcting the ills of humanity, is 
hard to understand. 

It is interesting to note that numbers of these 
leaders in medical thought are more and more 
openly recognizing the principles of osteopathy and 
some day must admit the unique value of Dr. Still’s 
great contribution to humanity. Some of these men 
will, in personal conversation, frankly admit at the 
present time these facts, yet they are either fearful 
of stating the whole truth about the matter or feel 
that the time is not quite ripe for their profession’s 
acceptance of these facts in toto. Hence they stand 
in their own light by allowing facts to be distorted, 
truths minimized and the progress of the healing 
art retarded. 

As Bernard Shaw says, with reference to oste- 
opathy, “The medical man has been taught to make 
a virtue of his incompetence in that respect by dis- 
paraging osteopathy. Yet every qualified surgeon 
should have the osteopath’s technic at his fingers’ 
ends as a matter of course. It ought not ever to 


have a separate name, any more than the setting 
of broken bones or any other necessary part of his 
routine. 
there is no mystery about it. 


It is perfectly well established technic; 
It ought to be part 
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of the equipment of every doctor in the country.” 

Our case is very largely with the laymen. We 
will not go very much farther than we are sup- 
ported by them legislatively, educationally and 
otherwise. When such leading lights speak we 
should listen. They may not have the whole vision, 
but they may sometimes have a clearer understand- 
ing than do we ourselves. 

Arthur Brisbane, another one of our friends, 
put it as follows in his daily column recently: 

“Osteopaths in some states are properly com- 
pelled to pass a medical examination before being 
allowed to practice. Every doctor should possess 
theoretical knowledge of osteopathy before under- 
taking to manage a human body.” 

Now, as the medical men are not taking over 
osteopathy and placing it on their curriculum as 
such, so as to teach it effectively to their medical 
students, does it therefore not mean that the osteo- 
pathic physician and surgeon is, and must continue 
to be for decades to come, the one all-round, fully- 
equipped physician and surgeon, who stands ready 
with knowledge and understanding, together with 
specific skill and technic, to do for humanity all 
the things that need to be done in the way of keep- 
ing people fit, correcting their ills, and bringing 
them back to health? This is evidently the posi- 
tion that our school must assume, and does. This 
is the standard and ideal toward which we must 
strive. This program and statement of our work 
is what appeals to the intelligent, thinking layman, 
as noted above, and there are hosts of others who 
have this same viewpoint. Unlimited in our study 
and practice of everything that has to do with the 
welfare of the human body—it is this, and this 
alone that will appeal to college men and other 
students who are thinking clearly on the matter 
of choosing their life work. No college man or 
high school graduate will be attracted by less. 
Some men may be satisfied to be limited physicians 
and content to have laws saying what they can or 
cannot do, but this is far from osteopathy’s ideal 
in the way of regulation. 

Our sons and daughters, and the sons and 
daughters of our layman friends, will not be con- 
tent, after their high school and college work, to 
enter any of our schools, be graduated, and go into 
practice with less privileges than has the so-called 
regular physician, and there is so much evidence 
on this point that no further comment is needed. 

Scientific literature throughout the world is 
directly and indirectly emphasizing the principles 
and truths of osteopathic practice, which could not 
be otherwise for the simple reason that osteopathy 
is bound up with nature and nature’s ways. Hence 
this concept of Dr. Still’s must perforce have a 
great place in the healing art of the future; it is 
and must continue to be, in a broadened sense, the 
pearl of great price in every osteopathic physician’s 
practice, and, as Shaw and Brisbane intimate, 
should be in every physician’s practice. 

This being true, we may have little fear of 
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osteopathy holding its supremacy unchallenged by 
any inferior method or adjunct. Understanding all 
facts about osteopathy and understanding all the 
facts about other methods only make the eternal 
truths of Dr. Still's concept stand out like a great 
peak against an evening sky. Comparisons may be 
odious, but osteopathy has no fear when all the 
truth is brought out as compared with any other 
method or adjunct. In fact, it may welcome com- 
parison, and does, in the interests of those who 
suffer. 

One of the outstanding achievements at Den- 
ver, with relation to our colleges, was the unani- 
mous agreement on curricula. Now our colleges 
will work together with unison of purpose even to 
the details of subjects taught and ways of teaching 
them. First there was the stressing of things 
osteopathic from the freshman year on through, 
and then the happy agreement on the teaching of 
comparative therapeutics. 





COMMITTEE ON PROFESSIONAL DEVELOPMENT 

At Denver the Committee on Professional De- 
velopment was created. The aims and purposes 
of this committee are of interest to each member 
of the profession. In fact the membership con- 
stitutes the committee as a whole. 

The strength of any organization lies in the 
capacity and capabilities of its components. Indi- 
vidual development adds to the strength of the unit. 

This committee was created to foster the in- 
itiative of each member for special study and stimu- 
late such activities as might lead to greater pro- 
fessional attainments for the individual. 

The idea underlying the work of the committee 
is simply that each by application to observation, 
investigation and research might attain a degree of 
proficiency in knowledge and skill in some particu- 
lar subject or phase of osteopathic practice as to 
become an authority on that subject. 

Each member has peculiar aptitudes, exper- 
iences or contacts which lend themselves to this 
end. With a little extra thought and effort the 
information so possessed can be enlarged, corre- 
lated, weighed in the scales of scientific truth and 
biological justice, then be: made available to the 
whole profession with the authority of one who has 
gathered and sifted many facts about one thing. 

The results wilk later be evident in the charac- 
ter of the material submitted to our editorial staff, 
presented on our convention programs and, also, in 
the service which the profession is rendering hu- 
manity. It would be a marked professional achieve- 
ment for each practicing osteopathic physician to 
be an authority on at least one point in the broad 
field of osteopathy and related subjects. Such au- 
thorities would be available for consultation either 
in person or by mail to every other member of the 
profession. 

A register of the special subject covered by 
each may later be arranged for the benefit of the 
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profession, that subject and investigator can be 
readily available to the most remote member, so 
that when one physician has a problem he will 
know to whom to turn for dependable information 
bearing upon the same. Another advantage of the 
register when compiled would be that each could 
help the other in the accumulation of data. The 
breadth of the reading matter covered by the pro- 
fession in the aggregate is much more than any one 
person can possibly cover. From the general read- 
ings of the profession points may be gleaned which 
would be valuable to one making a special study— 
these can be clipped, extracted or commented upon 
and mailed to the one shown in the register as in- 
terested in that particular subject, there to be filed 
and the information correlated with that already 
collected. Thus through the years would be de- 
veloped specialists and authorities covering every 
phase of osteopathy and the related sciences. 

To know one thing thoroughly and well is a 
life engagement and to have each of our members 
knowing one thing well would provide for osteop- 
athy a peculiar strength. 

We already have our specialists in the usual 
lines but even the specialists are inclined to attempt 
to cover too large a field to become final authorities 
on some one point. Some are now making an in- 
tensive study of a particular condition or disease, 
others are investigating certain structures and 
structural relationships, all of which is most com- 
mendable. The work of the committee is to corre- 
late the work that is already being done and to en- 
courage other members of the profession to under- 
take similar activities along other lines of study. 

If the Committee on Professional Development 
succeeds in aiding the profession by stimulating in- 
dividual research, it will have done well. 

Dr. John E. Rogers of Oshkosh, Wis., who 
brings much of educational experience to bear upon 
the work of the committee, is the national chair- 
man. The organization contemplates a chairman 
for each of the state or divisional societies, with the 
activity extending to each osteopathic office. 

The latent possibilities for individual profes- 
sional development are limitless. We may be justly 
proud of present attainments, yet fired with am- 
bition to reach the heights beyond. 

G. V. W. 





INDIVIDUAL RESEARCH 

How many pelvic cases can you report on? Dr. 
Bellew has examined sixty pelves in the cadaver 
and made careful record of them. Who has done 
likewise, or who has a record of some case histories 
that he could give, tending to prove his contention 
regarding the matter Dr. Platt discussed in the 
August JoURNAL, and which is answered by Dr. 
Bellew in this issue? Dr. Bellew adds, “From now 


on, for the next hundred cases, I shall make a de- 
tailed examination of everything connected with 
these lesions and prepare a tabulated report.” 

Dr. Bellew also keeps a record of all sacro- 
iliac and pubic lesions, saying, “Tf we had 2,000 
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osteopaths who would agree on what the physician 
should look for, find and fix, and then report their 
findings, we would have at least 20,000 accurate 
records in one year. A tabulation of these would 
give us a basis from which we could draw valuable 
conclusions for further study and observation.” 

Individual research of this sort every osteo- 
pathic physician is in position to do and should do. 
What is more important? What can make any phy- 
sician more studious, more observing, more accu- 
rate in his comparisons, more sure in his conclu- 
sions, than to venture forth on some such work 
right now at the beginning of this year? Who can 
estimate the value that 20,000 accurate records on 
pelves would mean to our research workers and 
other thinkers along osteopathic lines? Let us have 
more “research in the rough” as Dr. MacDonald 
puts it, and then ask our research workers and 
others to test and prove what is or is not. One 
good move toward this end is just what has been 
suggested regarding Dr. McWilliams’ technic. 

Shall we have other tests regarding control of 
the lymph circulation? More work relative to the 
feet and best methods of correcting and supporting 
these corrections should be done. Let others check 
up on hearts with roentgen ray and palpation, fol- 
lowing cases through the year and eventually sev- 
eral years. Let us determine just what direct and 
indirect influence spinal and rib lesions have in 
these cases. Still others should follow up methods 
of the digestive tract, showing how interoptosis has 
been overcome, proving it with roentgenograms. 

What would be more interesting and illuminat- 
ing than careful recording of our cases, relative to 
their lessened tendency toward ulcer, cancer and 
various tumors, owing to the effect of osteopathic 
treatment through a series of years? About what 
percentage, if any, of patients who take osteopathic 
treatment develop malignant conditions? If you 
have read one of the recent editorials quoting what 
some authoritative medical research workers are 
saying regarding cancer you will find that these 
prove our own theories stated years ago. This pro- 
phylaxis of itself is an important enough field to 
command the attention of every osteopathic thinker. 
It is no small matter to ourselves and to the world 
if we, as indicated in that article, can prevent 
cancer. 

Keeping careful case records is not a new idea 
with us, but in this year, culminating as it does in 
the one-hundredth anniversary of the Old Doctor’s 
birth, could we, as osteopathic physicians, do any- 
thing that would contribute more largely to the 
work he started and honor more the cause that was 
dear to his heart, than by following out some of 
the suggestions here given? 





The Eustachian tube was named after B. Eustachio, 
an Italian anatomist of the 16th century. 





It does not now become a man of science to doubt 
the possibility of anything, 
LORD KELVIN, 
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THE LARGER OSTEOPATHIC CONCEPT 

In the teachings of Dr. Still possibly many 
have failed to compreherid the full extent, the all- 
inclusiveness of his biological science and philos- 
ophy. Every little while, if we read and reread his 
teachings, we may see much more in what he 
taught than ever before. 

The osteopathic theory includes so much more 
than merely a method of therapy. It includes not 
only the scientific basis of normal physiologic life 
or health and the mechanism by means of which 
health is maintained, but really the science and phi- 
losophy of life. His therapeutics was merely a part 
of this—a means of restoring health. 

Dr. Still’s theories as to how perverted physio- 
logic and pathologic conditions were brought about 
in distant structures through the medium of more 
central structural perversions could hardly have 
been evolved without seeing, as Dr. Bandeen has 
pointed out, that more extensive, all-inclusive bio- 
logic explanation of natural resistance—the laws 
underlying immunity to disease. 

To those who have been schooled in the ac 
cepted medical teachings of bacteriology and serol 
ogy but have not had years of experience and study, 
Dr. Meacham’s paper may seem a bit radical. It 
may be interesting for the reader to know that Dr. 
Meacham has for years and up to the present time 
been literally searching out the whole of authority 
in some of our largest libraries and following up 
the results of such study in the laboratories of the 
leading practitioners of such methods; and from 
his exhaustive and impartial study he has arrived 
at no hasty conclusions in his paper here presented. 

It may interest the osteopathic student to know 
also that leading medical clinicians—many of them 
teachers in medical schools, seldom speak of se 
rums and vaccines except to condemn their use. 
All of these facts point to the tendency of a return 
to those simple teachings of Dr. Still. 

j. 22. 


INDIVIDUAL SUBSCRIPTION IS THE THING 


It means a lot more to a home or individual to 
receive a card or letter, fashioned somewhat like 
this, saying “We have arranged with the publish 
ers for your subscription to the O. M. with no ob- 
ligation on your part.” It takes away the atmos- 
phere of advertising and gives more of a feeling 
of courtesy extended. 

The last year we have not stressed the O. M. 
as much as heretofore. We gave it a chance to 
play its own game on its own steam and we hope 
you are all glad to know that it did not fall down 
on the job. Testimonials that come direct from 
patients and doctors to this office through the year 
offer abundant assurance of that fact. This being 
true, may we not feel warranted in taking more 
this year, with a new interest and enthusiasm to- 
ward doubling the circulation of this periodical? 


While we confer a favor on those to whom we send 


subscriptions, we favor both ourselves and our re- 
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search workers, who have given so generously and 
sacrificed for osteopathy. 

The net profits on all over 100,000 monthly this 
year will go direct to Dr. Burns for her work. This 
year, the centennial year, the greater opportunity is 
ours. Some believed the 100,000 mark could not 
be reached, but it was. More of you may think the 
200,000 mark cannot be reached, but it can, if you 
help. 





WHAT HAS BEEN THE EFFECT OF THE CON- 
VENTION UPON THE PEOPLE OF COLORADO? 


Questions naturally arise after any big endeavor as 
to the merits of the undertaking, whether it was worth 
the price, did it warrant the time, and so on. 

One should really take time for a retrospective glance 
at the “anticipation” of the venture, then a square look 
at the “realization,” and then check them. 

When I review our plans, consider the interest of all 
who assumed a part, however large or small, and the in- 
tensity of interest maintained throughout the time until 
the convention was upon us, I assure myself that this 
united interest alone was worth all the effort expended; 
for every state, every community and city needs some 
hard task to do, unitedly, to make for an united spirit. 

Then when the convention opened and the delegates 
began greeting each other, the spirit of intense interest 
in all branches of business was so evident, it seemed the 
whole convention must be successful from all angles. 


Also, when the type of programs and lectures, bring- 
ing out our best talent from all parts of the country, 
caused so much favorable comment from the public and 
press, when five radio stations began calling for our 
talent and continued to vie with each other for more 
of us, when comments were heard from many sources that 
our convention was the outstanding one of all conven- 
tions held in Denver this year, certainly the state, com- 
munity and city gained publicity enough to satisfy the 
most pessimistic. 

Yet, I firmly believe, that the greatest benefit from 
the convention is to be found in the fact that it has 
given each of us a closer relationship to the other—a 
stronger feeling of confidence in our profession, a mightier 
will to follow the great principles of osteopathy, and a 
determination to become better individuals in a serving, 
professional way of living. 

DD. L. Cram. 
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OSTEOPATHIC HOSPITAL ASSOCIATION OF PHILA- 
DELPHIA: 

The activities of the Osteopathic Hospital of Phila- 
delphia during the past year are here briefly outlined. 

It is again with the utmost satisfaction that the 
board of directors is able to report revenues in excess 
of expenses, and this without taking into account the 
receipt of Mr. Child’s magnificent donation for a new 
hospital building or the several smalier, but none the 
less welcome, contributions. 

The board is informed that the institution has been 
remembered in the will of Joseph Hepworth, the deceased 
having been a patient of Dr. Edward G. Drew. 

Hospital revenues this year to date were $46,950.59, 
or an increase of $5,648.10 over the same period last year, 
while expenses were $6,479.88 greater than last year. 
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For the betterment of hospital service a paid resident 
physician was employed, providing a closer discipline over 
internes as well as affording invaluable experience to the 
incumbent. An additional supervisor for nurses was em- 
ployed, this being made necessary by the increased num- 
ber of nurses in training. Through the purchase of roent- 
gen ray equipment the hospital has operated its own 
department at an expense this year to date of $3,707.94 
(the new arrangement, however, showing a profit of 
$2,305.06 as compared with $537.85 last year). The prop- 
erty committee’s report will indicate the extent to which 
maintenance of the buildings has been kept up. These 
improved services thus briefly mentioned account for 
approximately all the increased expenses of 1927, and the 
board feels they will have the approval of the hospita! 
association. 

There remained in the hospital January 1, 1927, thirty- 
two patients. During the eight months ending August 
31, 589 patients were admitted for treatment in the rooms 
and wards of the hospital. The number of hospital pa- 
tient days was 8,412 and the average daily number main- 
tained was thirty-five. There were performed 325 major 
operations during this period and there were fifty-nine 
deliveries in the obstetrical department. In the out-pa- 
tient department 1,112 cases were registered, and these 
patients made 9,012 visits. Thirty-seven patients occupy 
beds today. 

A recognition of the institution’s worth to the com- 
munity was attested by a certificate of the Philadelphia 
Chamber of Commerce. That body, after inspection of 
the buildings, equipment and financial statement declared 
its belief the hospital merited such support as its needs 
might indicate. It could say no more of the largest or 
best known institution in the city. 

It had been hoped that ground would be broken by 
this time for the erection of new buildings. A site had, 
in fact, been contracted for, this including a large club 
building readily convertible for college use. However, 
members of the profession, other than those on the board, 
whose counsel was sought, believed larger ground space 
and entirely new structures were necessary to keep 
abreast with the progress of osteopathy in the East. 
Therefore, purchase commitments were rescinded and we 
are again free to acquire land and build as meets the 
judgment of those responsible for the affairs of the insti- 
tution. 

In this connection it is gratifying to report that the 
County Society is undertaking to secure five-year pledges 
to guarantee the payment of fixed charges on indebted- 
ness to be assumed, when and if such fixed charges are 
in excess of revenues applicable to that purpose. These 
pledges the directors found necessary in order to adopt 
a building program along the larger lines believed desir- 
able by the profession, without jeopardizing the institu- 
tion’s solvency. 

The actual start of the building program now depends 
in part upon the completion of the pledges referred to. 
Present buildings are in the hands of the foremost real 
estate firm in the city, and recent advices are to the effect 
that a sale is impending. While delay is irritating to the 
profession it is none the less so to the directors, upon 
whom rests the responsibility. They feel that present 
embarrassment is preferable to unnecessary financial 
hazard. 

The board operates through committees, as outlined 
to the Association last year, and a report from each fol- 
lows as part of the business of this session. 

Once more it is fitting to acknowledge the invaluable 
cooperation of the advisory board, the loyal attention to 
duty and effective service of the superintendent and his 
staff, and the harmonious working of the hospital and 
college personnel. 

Separate tribute is here paid to the assistance given 
by the Women’s Auxiliary, whose interest and labors in 
behalf of the institution are of ever increasing benefit. 
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Massachusetts Osteopathic Hospital, Jamaica Plain, as pictured 
September 1, showing real progress since June. The first unit will 
cost $100,000 above land and equipment. In it there will be thirty- 
five beds, a large out-patient depaitment and an amphitheatre. Approxi- 
mately $50,000 has been subscribed and paid in by 128 osteopathic 
physicians. Large gifts are needed. No gift is too small and all gifts 
will be appreciated. Make checks payable to Dr. Myron B. Barstow, 
Treasurer, 30 Huntington Ave., Boston, or Exchange Trust Company, 
Boston. 


Convention Program Committee 
HUBERT J. POCOCK, Chairman 
Cc. P. R. Bldg., Toronto 
DISTINGUISHED MEN WANTED ON KIRKSVILLE PROGRAM 


You have a friend in the profession who is doing 
some outstanding work in osteopathic research, and to 
you, Old Timer, we wish particularly to address these 
remarks. 

There is probably a young man of your acquaintance 
who has accomplished things that you and I have not 
been able to do and who can give a reason for his efforts. 
It is men of this type that we wish to see on the program 
at the Kirksville convention in 1928—the 100th anniver- 
sary of the Old Doctor’s birth. 


If you will make it a point to sit down now and write 
the program chairman, it will facilitate his work and he 
will have ample time to make the arrangements to obtain 
such individuals for the program, acting on Dr. McCon- 
nell’s suggestion that this program should be one that 
“will emphasize the advances that have been made as a 
result of research based on the biological and therapeutic 
truths which made Dr. A. T. Still and his School of Heal- 


ing world famous.” 
a. 5. 8. 





COMMITTEE FOR THE ORGANIZATION 
OF FOUNDATION FUND 
R. B. GILMOUR, Chairman 
Security Building, Sioux City, la 


The committee for the organization of the American 
Osteopathic Foundation is pleased to announce that it has 
secured the services of Attorney James R. Garfield to do 
the exacting work of drawing up the articles of incor- 
poration, 


Mr. Garfield, son of the former president, James A. 
Garfield, is a man of national reputation. He was Secre- 
tary of the Interior under President Roosevelt and has 
held many important public trusts. Mr. Garfield was, with 
Mr. Goff, the co-organizer of the Cleveland Foundation, 
and is now acting attorney for that foundation. He has 
made a special study of foundation organizations, and the 
committee feels it has secured the man best fitted to do 
this important work for us. 
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COMMITTEE ON CENSORSHIP OF 
PUBLICATIONS 
J. DEASON, Chairman 
27 East Monroe St., Chicago 


A plan outlined by the Censorship Committee, the Pub- 
lication Committee and the Editor is intended to make THE 
JourNaAL and Tue Forum more efficient as Osteopathic Edu- 
cators. 

The chief part of each issue of THE JouRNAL is to con- 
sist of a symposium of three or more papers on some im 
portant subject as follows: 

Dr. Still’s Theory of Natural Immunity. 

The Osteopathic Concept in the Fundamental Branches 
of Study. 

Osteopathic Diagnosis and Prognosis 

Osteopathic Technic. 

The Newer Concept of Diet and Nutrition 

Osteopathic Surgery. 

Foot Technic and Posture. 

Gastro-Intestinal Diseases. 

Diseases of the Heart and Lungs. 

Osteopathic Treatment and Surgery of the Ear, Nose 
and Throat and Eye. 

The following of this program depends, of course, upon 
how well writers respond to our call for material. Many 
very desirable papers have already been promised and some 
are on hand. 

It is the plan to have every issue of THE JOURNAL con- 
tain plenty of other material on various subjects so that every 
issue will have something of interest to every reader. 

THE Forum is the place for free discussion and con- 
structive criticism is invited and actually wanted. We urge 
discussion of the symposium papers particularly. 

Your constructive criticisms and free discussions will be 
published, when possible, in THE Forum following their ap- 
pearance in THE JOURNAL. 

The editor and censorship committee will greatly appre- 
ciate your sending us the names of those prepared to write 
papers on the subjects outlined for the various symposia 

J. D. 


COMMITTEE ON BOOKS TO LIBRARIES 
P. H. WOODALL, CHAIRMAN 
First National Bank Bldg., Birmingham, Ala. 

The Yakima Valley Osteopathic Association is plac 
ing a copy of Booth’s History of Osteopathy in each of 
the public libraries in six of the most important towns in 
their section in the state of Washington. 

This action is certainly to be commended, and we hope 
to hear that other associations are taking similar steps in 
their communities. 


COMMITTEE ON PROTESSIONAL 
DEVELOPMENT 


JOHN E. ROGERS, Chairman 
Oshkosh, Wis. 

The work of the national chairman is to search out 
in each state some one who is interested in doing special 
work or who has been doing a particular type of study to 
act as state chairman. The appointment will be made by 
the president when a selection is made. The national 
chairman will cooperate with the state chairman in de- 
veloping his or her territory. 

Later a register of those doing special work or study 
will be made so that other members of the profession 
can help those doing special study by sending them clip- 
pings, case reports, etc., bearing upon their specialty— 
ask them questions about cases which puzzle, make sug- 
gestions, present problems for their solution, and in other 
ways that suggest themselves, tending toward the devel 
opment of specialists along the particular line. 

Still later those who have devoted a considerable time 
to a special subject can be asked to prepare papers upon 
the subject for THE JourRNAL, for a convention or for pub- 
lication as a monograph. 

In other words, it is the thought of the national presi- 


. dent as well as the chairman of this committee to provide 


a stimulus to individual research; as Dr. John MacDonald 
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search workers, who have given so generously and 
sacrificed for osteopathy. 

The net profits on all over 100,000 monthly this 
vear will go direct to Dr. Burns for her work. This 
year, the centennial year, the greater opportunity is 
ours. Some believed the 100,000 mark could not 
be reached, but it was. More of you may think the 
200,000 mark cannot be reached, but it can, if you 
help. 


WHAT HAS BEEN THE EFFECT OF THE CON- 
VENTION UPON THE PEOPLE OF COLORADO? 


Questions naturally arise after any big endeavor as 
to the merits of the undertaking, whether it was worth 
the price, did it warrant the time, and so on. 

One should really take time for a retrospective glance 
at the “anticipation” of the venture, then a square look 
at the “realization,” and then check them. 

When I review our plans, consider the interest of all 
who assumed a part, however large or small, and the in- 
tensity of interest maintained throughout the time until 
the convention was upon us, I assure myself that this 
united interest alone was worth all the effort expended; 
ior every state, every community and city needs some 
hard task to do, unitedly, to make for an united spirit. 

Then when the convention opened and the delegates 
began greeting each other, the spirit of intense interest 
in all branches of business was so evident, it seemed the 
whole convention must be successful from all angles. 

Also, when the type of programs and lectures, bring- 
ing out our best talent from all parts of the country, 
caused so much favorable comment from the public and 
press, when five radio stations began calling for our 
talent and continued to vie with each other for more 
of us, when comments were heard from many sources that 
our convention was the outstanding one of all conven- 
tions held in Denver this year, certainly the state, com- 
munity and city gained publicity enough to satisfy the 
most pessimistic. 

Yet, I firmly believe, that the greatest benefit from 
the convention is to be found in the fact that it has 
given each of us a closer relationship to the other—a 
stronger feeling of confidence in our profession, a mightier 
will to follow the great principles of osteopathy, and a 
determination to become better individuals in a serving, 
professional way of living. 


D. L. Crark. 
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OSTEOPATHIC HOSPITAL ASSOCIATION OF PHILA- 
DELPHIA: 

The activities of the Osteopathic Hospital of Phila- 
delphia during the past year are here briefly outlined. 

It is again with the utmost satisfaction that the 
board of directors is able to report revenues in excess 
of expenses, and this without taking into account the 
receipt of Mr. Child’s magnificent donation for a new 
hospital building or the several smaller, but none the 
less welcome, contributions. 

The board is informed that the institution has been 
remembered in the will of Joseph Hepworth, the deceased 
having been a patient of Dr. Edward G. Drew. 

Hospital revenues this year to date were $46,950.59, 
or an increase of $5,648.10 over the same period last year, 
while expenses were $6,479.88 greater than last year. 
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For the betterment of hospital service a paid resident 
physician was employed, providing a closer discipline over 
internes as well as affording invaluable experience to the 
incumbent. An additional supervisor for nurses was em- 
ployed, this being made necessary by the increased num- 
ber of nurses in training. Through the purchase of roent- 
gen ray equipment the hospital has operated its own 
department at an expense this year to date of $3,707.94 
(the new arrangement, however, showing a profit of 
$2,305.06 as compared with $537.85 last year). The prop- 
erty committee’s report will indicate the extent to which 
maintenance of the buildings has been kept up. These 
improved services thus briefly mentioned account for 
approximately all the increased expenses of 1927, and the 
board feels they will have the approval of the hospita! 
association. 

There remained in the hospital January 1, 1927, thirty- 
two patients. During the eight months ending August 
31, 589 patients were admitted for treatment in the rooms 
and wards of the hospital. The number of hospital pa- 
tient days was 8,412 and the average daily number main- 
tained was thirty-five. There were performed 325 major 
operations during this period and there were fifty-nine 
deliveries in the obstetrical department. In the out-pa- 
tient department 1,112 cases were registered, and these 
patients made 9,012 visits. Thirty-seven patients occupy 
beds today. 

A recognition of the institution’s worth to the com- 
munity was attested by a certificate of the Philadelphia 
Chamber of Commerce. That body, after inspection of 
the buildings, equipment and financial statement declared 
its belief the hospital merited such support as its needs 
might indicate. It could say no more of the largest or 
best known institution in the city. 

It had been hoped that ground would be broken by 
this time for the erection of new buildings. A site had, 
in fact, been contracted for, this including a large club 
building readily convertible for college use. However, 
members of the profession, other than those on the board, 
whose counsel was sought, believed larger ground space 
and entirely new structures were necessary to keep 
abreast with the progress of osteopathy in the East. 
Therefore, purchase commitments were rescinded and we 
are again free to acquire land and build as meets the 
judgment of those responsible for the affairs of the insti- 
tution. 

In this connection it is gratifying to report that the 
County Society is undertaking to secure five-year pledges 
to guarantee the payment of fixed charges on indebted- 
ness to be assumed, when and if such fixed charges are 
in excess of revenues applicable to that purpose. These 
pledges the directors found necessary in order to adopt 
a building program along the larger lines believed desir- 
able by the profession, without jeopardizing the institu- 
tion’s solvency. 

The actual start of the building program now depends 
in part upon the completion of the pledges referred to. 
Present buildings are in the hands of the foremost real 
estate firm in the city, and recent advices are to the effect 
that a sale is impending. While delay is irritating to the 
profession it is none the less so to the directors, upon 
whom rests the responsibility. They feel that present 
embarrassment is preferable to unnecessary financial 
hazard. 

The board operates through committees, as outlined 
to the Association last year, and a report from each fol- 
lows as part of the business of this session. 

Once more it is fitting to acknowledge the invaluable 
cooperation of the advisory board, the loyal attention to 
duty and effective service of the superintendent and his 
staff, and the harmonious working of the hospital and 
college personnel. 

Separate tribute is here paid to the assistance given 
by the Women’s Auxiliary, whose interest and labors in 
behalf of the institution are of ever increasing benefit. 
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Massachusetts Osteopathic Hospital, Jamaica Plain, as 


September 1, showing real progress since June. The first unit will 
cost $100,000 above land and equipment. In it there will be thirty- 
five beds, a large out-patient depaitment and an amphitheatre. Approxi- 
mately $50,000 has been subscribed and paid in by 128 osteopathic 
physicians. Large gifts are needed. No gift is too small and all gifts 
will be appreciated. Make checks payable to Dr. Myron B. Barstow, 
Treasurer, 30 Huntington Ave., Boston, or Exchange Trust Company, 
Boston. 


Convention Program Committee 
HUBERT J. POCOCK, Chairman 
Cc. P. R. Bldg., Toronto 
DISTINGUISHED MEN WANTED ON KIRKSVILLE PROGRAM 


You have a friend in the profession who is doing 
some outstanding work in osteopathic research, and to 
you, Old Timer, we wish particularly to address these 
remarks. 

There is probably a young man of your acquaintance 
who has accomplished things that you and I have not 
been able to do and who can give a reason for his efforts. 
It is men of this type that we wish to see on the program 
at the Kirksville convention in 1928—the 100th anniver- 
sary of the Old Doctor's birth. 

If you will make it a point to sit down now and write 
the program chairman, it will facilitate his work and he 
will have ample time to make the arrangements to obtain 
such individuals for the program, acting on Dr. McCon- 
nell’s suggestion that this program should be one that 
“will emphasize the advances that have been made as a 
result of research based on the biological and therapeutic 
truths which made Dr. A. T. Still and his School of Heal- 


ing world famous.” 
nm. J. PR. 


COMMITTEE FOR THE ORGANIZATION 
OF FOUNDATION FUND 
R. B. GILMOUR, Chairman 
Security Building, Sioux City, Ia. 


The committee for the organization of the American 
Osteopathic Foundation is pleased to announce that it has 
secured the services of Attorney James R. Garfield to do 
the exacting work of drawing up the articles of incor- 
poration, 


Mr. Garfield, son of the former president, James A. 
Garfield, is a man of national reputation. He was Secre- 
tary of the Interior under President Roosevelt and has 
held many important public trusts. Mr. Garfield was, with 
Mr. Goff, the co-organizer of the Cleveland Foundation, 
and is now acting attorney for that foundation. He has 
made a special study of foundation organizations, and the 
committee feels it has secured the man best fitted to do 
this important work for us. 
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COMMITTEE ON CENSORSHIP OF 
PUBLICATIONS 
J. DEASON, Chairman 
27 East Monroe St., Chicago 


A plan outlined by the Censorship Committee, the Pub- 
lication Committee and the Editor is intended to make THE 
JourNaAL and THE Forum more efficient as Osteopathic Edu- 
cators. 

The chief part of each issue of THE JOURNAL is to con- 
sist of a symposium of three or more papers on some im 
portant subject as follows: 

Dr. Still’s Theory of Natural Immunity. 

The Osteopathic Concept in the Fundamental Branches 
of Study. 

Osteopathic Diagnosis and Prognosis 

Osteopathic Technic. 

The Newer Concept of Diet and Nutrition 

Osteopathic Surgery. 

Foot Technic and Posture. 

Gastro-Intestinal Diseases. 

Diseases of the Heart and Lungs. 

Osteopathic Treatment and Surgery of the Ear, Nose 
and Throat and Eye. 

The following of this program depends, of course, upon 
how well writers respond to our call for material. Many 
very desirable papers have already been promised and some 
are on hand. 

It is the plan to have every issue of THE JoURNAL con 
tain plenty of other material on various subjects so that every 
issue will have something of interest to every reader. 

THE Forum is the place for free discussion and con- 
structive criticism is invited and actually wanted. We urge 
discussion of the symposium papers particularly. 

Your constructive criticisms and free discussions will be 
published, when possible, in THE Forum following their ap 
pearance in THE JOURNAL. 

The editor and censorship committee will greatly appre- 
ciate your sending us the names of those prepared to write 
papers on the subjects outlined for the various symposia. 

I. D 


COMMITTEE ON BOOKS TO LIBRARIES 

P. H. WOODALL, CHAIRMAN 

First National Bank Bldg., Birmingham, 

The Yakima Valley Osteopathic Association is plac 

ing a copy of Booth’s History of Osteopathy in each of 

the public libraries in six of the most important towns in 
their section in the state of Washington. 

This action is certainly to be commended, and we hope 

to hear that other associations are taking similar steps in 

their communities. 


Ala. 


COMMITTEE ON PROFESSIONAL 
DEVELOPMENT 
JOHN E. ROGERS, Chairman 
Oshkosh, Wis. 

The work of the national chairman is to search out 
in each state some one who is interested in doing special 
work or who has been doing a particular type of study to 
act as state chairman. The appointment will be made by 
the president when a selection is made. The national 
chairman will cooperate with the state chairman in de 
veloping his or her territory. 

Later a register of those doing special work or study 
will be made so that other members of the profession 
can help those doing special study by sending them clip 
pings, case reports, etc., bearing upon their specialty— 
ask them questions about cases which puzzle, make sug 
gestions, present problems for their solution, and in other 
ways that suggest themselves, tending toward the devel 
opment of specialists along the particular line. 

Still later those who have devoted a considerable time 
to a special subject can be asked to prepare papers upon 
the subject for THE JouRNAL, for a convention or for pub- 
lication as a monograph. 

In other words, it is the thought of the national presi- 
dent as well as the chairman of this committee to provide 
a stimulus to individual research; as Dr. John MacDonald 
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of Boston has often remarked, 
uals who will do gross research. 


we must develop individ- 


J.E.R 


Department of Public Affairs 
JOHN A. MacDONALD, Chairman 
160 Newberry St., Boston 


BUREAU OF CLINICS 
VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee 


WHEN WINTER COMES 

When winter comes you will be getting too busy to 
take the time for carefully planning your objectives and 
as speedily, as time flies, a New Year will find you as 
unprepared as before to put into force those things you 
have always wanted to do. You will find time is too short 
and another year will have gone by with still more reso- 
lutions left unfulfilled. 

After the season of relaxation, all too short, you are 
beginning to get your stride for the busy months ahead. 
However, you still have some time for giving your atten- 
tion to the details necessary for the proper and business- 
like method of starting and conducting a clinic. 

Just what kind of a clinic would you be proud to have 
had a part in creating? Shall it be conducted solely by 
you, one or two days in a week, for an hour or two each 
specified day? Or are there other osteopaths near you 
who would join in the 
the work well done? 

It must be well done or there will be regrets galore. 
We all hate to get “stung” whether it be for time or 
money, and these are quite synonymous terms. You can- 
not afford cither, and loss of them affects our most seri- 
ous efforts. 

You would not think of entering into any proposition 
without giving careful consideration to all angles of it. 
You would visualize every phase of it. You would confer 
with others who have had experience with the proposition. 
There would be no stone left unturned before formally 
declaring your intention. 

This should be your attitude when starting a clinic. 
It is a serious proposition and cannot be treated other- 
wise. We are ready and willing to assist you in every 
way possible. That is, we can tell you what others have 
done and how they did it. We plan to keep in touch 
with everyone doing clinic work and get from them their 
ways and means of carrying on this work just so that we 
may pass on to you the gist of their experience. 

Many have the idea that we have printed forms such 
as blank announcement cards and case history and record 
blanks to sell or give away. Such is not the case. Each 
clinic makes up its own forms, one which seems best 
suited for its particular needs. The Central office can- 
not afford to print and keep in stock such material. A 
clinic, being an individual proposition, would naturally 
have its own printed matter and no one form would sat- 
isfy everyone’s need. We can, however, send you samples 
of the printed matter used in other clinics, which would 
serve as a guide. For instance, here is the questionnaire 
used by Dr. Harold I. Magoun. 

QUESTIONNAIRE FOR SCOUTS OF SCOTTSBLUFF, 

NEBRASKA 

What time did you go to bed last night? 

What time did you get up this morning? 

Write down each thing you ate for breakfast 

morning. 

What did you eat for lunch this noon? 

Did you exercise outdoors after school yesterday? 

What did you do? 

Where did you do it? 

How many cups of coffee did you drink yesterday: 

How many glasses of milk did you drink yesterday? 

Did you have an all-over bath last week? 

Did you brush your teeth yesterday? 

Have you been to a dentist in the last year? 

How many days were you out of school last month 

because you were sick? 

Have you ever taken part in an athletic contest? 

Do you eat between meals? 

How often do you eat candy? 

Do you wash your hands before you eat? 


responsibility and enjoyment of 


this 
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18. Do you have a good bowel movement every day with- 
out medicine? 
19. When did you clean your finger nails last? 
20. What do you consider the five most important rules 
of health? 
(a) 
(b) 
(c) 
(d) 
(e) 
Nz 





THE QUESTIONNAIRE AS 

CONDUCTION OF 
Dr. Magoun writes: 
“Facing the fact that I was new and untried in the 
community and although there had been several success- 
ful medical clinics held in the last few years, I hit upon 
the idea of using a questionnaire as an interest-getter and 
publicity medium. I sold the idea of a competitive exam- 
ination to two troops of Boy Scouts, one of native born 
parentage and the other mostly of foreign born. I lim- 
ited my clinic strictly to these. The result was that a 
great deal of interest arose as to which group of boys 
would excel physically. And newspaper publicity was 
the easiest thing in the whole effort. 

“Having the boys fill out the questionnaire gave me 
a wonderful ground for a number of worth-while talks 
both to the boys and to the Parent-Teacher Associations 
because of the light thrown on health habits by the an- 
swers given. The two boys who had been more than a 
week without an all-over bath and such revelations, as well 
as the general deductions I was able to make, more thar 
trebled the effectiveness of the effort. Facetiously, I 
earned the undying admiration of one youngster when, 
having read his answer as to what he had eaten for din- 
ner that day, I examined his abdomen and exclaimed: 
‘Well! Well! You ate some potatoes this noon, didn’t 
you?’ 

“Last but not least, many parents expressed their ap- 
preciation for the improvement in posture, cleanliness 
and so on, which followed the talks I made to the boys, 
because those who sinned were made clinics before the 
rest of the group in a tactful way. Particular interest was 
aroused in having them guess the why of the brown spot 
on one lad’s back who displayed very poor posture. It 
drove the lesson home. Try it!” 

The above and many more plans which we will tell 
you about in this column, can be adopted by you and 
carried to a successful end. When winter comes you will 
wish you had given this idea of conducting a clinic of 
your own more careful attention, when you had the time. 

Victor W. Purpy. 
INDUSTRIAL AND INSTITUTIONAL SERVICE 
BUREAU 
E, CLAIR JONES, Chairman 
Queen and Orange Sts., Lancaster, Pa. 

Dr. Frank B. Moon, who has made such a good record 
in the physical education field since his graduation at 
Kirksville, has been employed by Cotner College at 
Lincoln, Nebr., as director of physical education and coach 
of men’s athletics. Cotner College Bulletin says: “His 
object in Cotner College will be to develop an all-round 
program of intercollegiate and intramural athletics. Being 
a graduate of osteopathy, he has a special advantage in 
taking care of his men.” 

Dr, M. G. Hunter, Tampa, Florida, has been employed 
again as physician for his high school football team. The 
prospects are that last year’s championship record will be 
maintained. 

Dr. O. D. Ellis, Norfolk, Nebr., has been selected as 
athletic physician of the Norfolk schools. He held this 
position during 1924-25 and 1925-26. Previous to that Dr. 
Ellis had experience in caring for athletes at the Univer- 
sity of Illinois. 


AN AID IN THE SUCCESSFUL, 
CHILDREN’S CLINI 


BUREAU OF PUBLIC ‘HEALTH AND EDUCATION 
WARREN B. DAVIS, Chairman 
320 Metropolitan Bldg., Long Beach, Calif. 

The most the chairman of this Bureau of Public 
Health and Education can hope to do is to carry on the 
good work of his predecessors. 

In California, public health lectures and radio talks 
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are “all the rage,’ and generally these are given by 
faddists on diet. 

One of our members, Dr. Elmer S. Clark, has for 
several months given a health talk over KFON every 
Thursday afternoon. These talks do not in any way at- 
tempt to advertise osteopathy, and the speaker does not 
“ride a hobby,” but gives general information to the 
laity on matters pertaining to personal and public health. 
He is always introduced as an osteopathic physician. 
This is real public service and not only helps Dr. Clark 
in his practice but gives the public an exceedingly good 
impression of osteopathic education. ; 

Judging from the way the radio stations have given 
time to Dr. Gaddis and the way all the Denver stations 
so kindly gave hours and hours to us at the convention, 
I have no doubt that stations all over the United States 
would give a weekly half hour to any D.O. who could 
prove to them that he was competent and would give 
the public real information on health topics. 

The people want such information, and if we could 
find osteopathic physicians who would prepare a worth 
while series of talks on health, radio stations would sec 
that time was given them. Anyone interested can obtain 
information and material for talks at the Central office, 
and I am sure Dr. Clark would gladly give any D.O. the 
benefit of his experience. 

HOW WELL IS OSTEOPATHY KNOWN IN YOUR 

COMMUNITY? 

Do ten per cent of the people in your community have 
any knowledge of osteopathy? We have had an argument 
on this question and many think that over ninety per 
cent know very little about it. 

It is true that when it comes to voting, a much 
larger percentage are for osteopathy, but this, we be- 
lieve, is because the people are naturally for a square 
deal. 

If practically ninety per cent of the people know 
little of osteopathy, then we must use every means to 
“sell” the principles of osteopathy to the public. If this 
is done in a narrow, selfish way, with the thought only of 
personal remuneration, the very purpose is defeated. But 
if it is done in the spirit of real service the whole cause 
is helped and whatever helps the standing of osteopathy 
helps the individual osteopath. 

There are 5,954 public libraries in the United States 
(not counting school and college libraries) and we should 
have our literature in every one of them. 

Let us say that a person in your community wanted 
to investigate osteopathy but did not care to go to the 
office of an osteopath. Where then? Naturally, to the 
public library. If the enquirer asked your librarian for 
some book that gave information about osteopathy, would 
the librarian reply, “No, we have nothing on osteopathy 
but we have copies of Hygeta and several medical books, 
including one by Dr. Fishbein”? Or would your librarian 
reply, “Yes, we have copies of the OstropatHic Mac- 
AZINE, Booth’s ‘History of Osteopathy,’ Webster’s ‘Con- 
cerning Osteopathy’ and Woodall’s ‘Osteopathy’?” 

Surely this is important enough to discuss at your 
next local mecting and delegate a committee to see that 
your library has these books and magazines. 

The Central office has the books. If the expense is 
distributed among the local societies it will be very small, 
but the good it will do to our cause will be creat. 

Warren B. Davis 


NATIONAL AFFAIRS COMMITTEE 
C. B. ATZEN, Chairman 
408 Omaha National Bank Bldg., Omaha, Neb. 
NARCOTICS IN MICHIGAN 
It is reported that Federal Judge Van C. Dawkins, 
Monroe, Louisiana, sitting on Federal District Court in 
Detroit, August 15, reserved his decision on the petition 
of Dr. Walter P. Bruer, for a writ of mandamus to compel 
the collector of internal revenue to permit him to register 
under the Harrison Law (JOUR. A. O. A., Feb., 1927, p. 
509; Sept., 1927, p. 47). 
It is said that Judge Dawkins asked both sides to 
submit briefs. The case was first submitted to Judge 
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Charles C. Simons, but he referred it to Judge Dawkins. 
Judge Simons said he had received a good deal of liter- 
ature through the mails, apparently designed to influence 
his opinion and therefore did not care to hear the case. 
COMMITTEE ON OSTEOPATHIC EXHIBITS 
E. C. BRANN, Chairman 
National Bank Bldg., Wichita, Kan 
SAN FRANCISCO 

During the Business and Professional Women’s Clubs 
State Convention, held September 8-10, Ur. Susan Harris 
Hamilton created and presided at an interesting osteo- 
pathic booth. It was the aim of the clubs to have each 
member exhibit her work or profession. 

Dr. Hamilton’s exhibit drew forth considerable favor- 
able comment. In addition to literature she had a large 
poster blazoning “Osteopathy Cures,” illustrating a group 
of the sick and crippled entering a buiiding and coming 
out well and happy. Also, there were photographs of in- 
teriors of her offices and a miniature replica of her office 
arrangement, true in scale, with dolls for patients, doctor 
and nurse. 


705 First 


ILLINOIS STATE FAIR 

The second annual children’s health conference was 
held as a part of the Illinois State Fair at Springfield, 
August 20-27, under the auspices of the Illinois Associa- 
tion of Osteopathic Physicians and Surgeons, and under 
the personal direction of Dr. Jenette H. Bolles, Denver. 

The space was double that available last year, and 
the local committee, learning by experience, had made 
even better arrangements than the excellent ones of last 
year. 

The various examinations of the children were 
ducted in booths with glass walls so that those passing 
could witness the details of a thorough physical examina- 
tion from an osteopathic standpoint. The public interest 
was proved by the fact that the space in front of the booth 
was completely filled with spectators every day from the 
beginning to the end of the examination period. 


con- 


Approximately 100 children were examined daily, and 
much valuable information given their parents in regard 
to the correction of defects found and recommendations 
as to diet and other health habits. 

It is no longer necessary to offer prizes in order to 
create an interest in the physical condition of children. 
An increasing number of parents bring their children for 
examination with no other motive than their physical 
improvement. 

Plans are already under way for even more extensive 
work next year. 

The Associated Press and other news services as well 
as the local papers gave gratifying space to the event. 

A SCRAPBOOK OF PLANS 


(An anonymous worker submits the following report 
and plan.) 

Our state convention comes in the summer, and our 
new officers are elected at that time, too late for our O. W. 
N. A. women to plan for anything for an autumn fair. 

In September, 1926, we had a wonderful osteopathic 


booth and exhibit. Much of its success was due to the 
fact that while president of the state O. W. N. A. unit, 
I collected from the various bureaus of the A. O. A. 
Journal, every clipping that was workable, wrote letters 
to representatives of those bureaus, and gleaned every- 
thing I could from the press concerning fairs and exhibits 
with pictures. I took all this to our state convention and 
turned it over to the doctor in the city where the fair 
was to be held. 

It was easy to make the plans then and there at the 
convention, and be ready in September. It would have 
been impossible to do anything with it, had previous work 
not been done, as no one has time during the summer. 

I do not know who will be the new chairman of the 
committee on exhibits, but I am convinced that the plans 
must be made during the year before. For that matter, 
all the departments of our work would be more effective 
could we be on the alert for information and plans when- 
ever we pick up a book or paper or hear a lecture. 

I’m not trying to tell what I did. Those who worked 
at the booth worked like Trojans and they made it a great 
success. 





STATE LEGAL AND LEGISLATIVE 
THE BASIC SCIENCE DRIVE 
The September number of the Federation Bulletin 
published at 535 N. Dearborn St., Chicago, contains an 
article on basic science laws as the remedy for the inef- 
fectiveness of medical practice acts, including the text of 
the new basic science laws in Minnesota, Nebraska, and 
Washington, and also a model bill for other states. 

The profession in Georgia made a strenuous and suc- 
cessful fight against the enactment of a basic science law 
at the legislative session just closed. 

LONG BEACH HOSPITAL FIGHT GOES ON 

The City Attorney of Long Beach, Calif., filed an 
answer in Superior Court on September 7, to the ruling 
of the judge that the leasing of the hospital was invalid. 
(Jour. A. O. A., Feb., 1927, p. 509; April, 1927, p. 686; May, 
1927, p. 760; Sept., 1927, p. 47.) 

The City Attorney is said to have suggested that an 
agreement be reached by all parties to the litigation to 
keep it going for two years with the idea that meanwhile 
the city charter might be amended to allow the city to 
lease or sell the hospital. He is also said to have filed 
‘in court a denial that the hospital is a public institution. 

MINNESOTA REGISTRATION DEADLINE OCTOBER 1 

All osteopathic physicians as well as others licensed 
to practice the healing arts in Minnesota must register 
under the basic science law before October 1, according 
to announcement by the secretary of the board. Registra- 
tion before October 1 costs $3.00 in case of those already 
licensed. After October 1, the fee is $25.00 and an exam- 
ination is required unless waived by the board in cases of 
licensed practitioners. The law requires every person 
practicing the art of healing to show proficiency in the 
“basic sciences” of anatomy, physiology, pathology, bac- 
teriology and hygiene. Those already licensed before May 
1, were entitled to register under the act without exami- 
nation. 





BASIC SCIENCE LAW IN NEBRASKA 

According to newspaper reports on August 23, up to 
that time the secretary of the department of public wel- 
fare in Nebraska had not appointed the basic science 
board. The law requires the three appointees to have 
knowledge of the various sciences in which examinations 
are to be given, but bars anyone who is licensed to prac- 
tice. Between these somewhat conflicting provisions of 
the act, it was said, the secretary of the department was 
finding it rather difficult to get qualified material. 

The Attorney-General in Nebraska is said to have 
ruled that practitioners from other states coming into 
Nebraska must take the basic science examination before 
obtaining reciprocity on their professional license unless 
the state from which they come has a basic science law. 

ANNUAL REGISTRATION IN NEBRASKA 

Osteopathic physicians in Nebraska must register 
annually, paying a fee of $1.00, registration taking place 
in September. 

CERTIFICATES OF INSANITY IN MISSOURI 

The Attorney-General of Missouri has ruled that the 
law recognizes osteopathic practitioners as physicians and 
as such their signatures must be accepted on certificates 
of insanity. 

VASTINE NAMED ON PENNSYLVANIA HEALING 

COMMISSION 

Dr. H. M. Vastine, Harrisburg, was appointed by the 
governor to membership on the Healing Arts Commis- 
sion, authorized by the legislature to study the laws of 
the various states relating to the practice of the healing 
professions (Jour. A. O. A., May, 1927, p. 761; June, 1927, 
p. 844). 

UNPROFESSIONAL ADVERTISING IN WASHINGTON 

The Washington Supreme Court has upheld the deci- 
sion of the Thurston county superior court in the case of 
Dr. A. M. Loughney, Seattle. His license was revoked 


on account of his running newspaper advertisements of a 
secret alleged cure for asthma. Dr. Loughney had secured 
a temporary injunction restraining the director of licenses 
from revoking his license, and the injunction was ordered 
vacated by the judge of the Superior Court. 
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“PRACTICE WITHOUT LICENSE” IN WASHINGTON 

The case against Dr. C. W. McConkey, Centralia, 

Wash., charged with practicing medicine without a license 

was dismissed August 18, on the grounds that the com- 

plaint did not constitute a cause of action. It is said that 

a new complaint will be filed probably direct in the Su- 

perior Court. 

RECOGNITION IN SASKATCHEWAN 
Dr. Anna E. Northup, Regina, Sask., attended a joint 
meeting of the Drugless Practitioners Council and the 
committee representing the University Senate early in 

July. Dr. Northup was able to gain the recognition of 

the Senate for the A. O. A. standard of accredited schools 

of osteopathy on the same basis as their recognition of 


the A. M. A. standard for medical schools. 
COMMITTEE ON INFORMATION AND 
STATISTICS 
RAY G. HULBURT, Chairman 
Chicago 
The story of osteopathy is being taken to the public 
more and more through newspapers, largely with the 


help of the great press associations, 

In connection with the Denver convention alone, there 
are on file in the Central office nearly 500 clippings show- 
ing the work of the Associated Press, the United Press, 
and the International News Service. 

When there are several such clippings from a state, 
it is certain that other newspapers in ‘the state had the 
same stories, because not all of them are ever found by 
the clipping bureaus. It is also certain that a number of 
editors saw the stories (and thus their education was for- 
warded) without using them, for the newspapers never 
can make use of all the material submitted by the press 
associations. 

The fact that the news comes through the press asso- 
ciations creates a favorable impression in the mind of the 
editor, makes it more likely that such things will go over 
next time, and creates a more favorable attitude toward 
such news as we submit. 

In osteopathy, as in anything else, editors are looking 
for news values and news usually means names and specific 
facts. One Denver story was sent only to newspapers in 
cities containing just one member of the American Osteo- 
pathic Association. There are clippings from 33 states 
and one province of Canada to show how well this took, 
and many of the papers used not only the personal men- 
tion, but the paragraphs about osteopathy. 

Stories about the Osteopathic Women’s National Asso- 
ciation gave opportunity to mention osteopathic clinics 
and public health work and this organization was men- 
tioned in at least 27 states. 

Stories about the American Osteopathic Society of 
Ophthalmology and Otolaryngology as well as_ those 
about the American College of Osteopathic Surgeons, told 
of the completeness of osteopathic therapy. The former 
reached at least 27 states, and the latter 16. 

The American Society of Osteopathic Internists gave 
opportunity to mention postgraduate work, and was men- 
tioned in at least 18 states. 

Stories of the Associated Boards of Osteopathic Ex- 
aminers called attention to high educational standards, 
and were used in at least 27 states, while the Society of 
Divisional Secretaries and the American Osteopathic Golf 
Association accounted for further widespread mention. 

All of these different activities—these various indi- 
viduals—serve as keys to open the columns of the news- 
papers. Skillful work on the part of those in charge of 
national and state information committees will follow up 
the opening with real constructive osteopathic education. 





State Boards 


FLORIDA 
The first meeting of the new State Board of Oste- 
opathic Medical Examiners will be held in Jacksonville, 
October 15. It is the board’s expectation that the ex- 
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amination for license under the new law will start on that 
same day. 

The personnel of the new board consists of Drs. 
Lamar K. Tuttle, Julia Tuttle Hotel, Miami; Ralph B. 
Ferguson, First National Bank Bldg., Miami; Alfred D. 
Glascock, First National Bank Bldg., St. Petersburg; Iva 
Carr, Tallahassee; Julia L. Kline, St. James Bldg., Jack- 
— Arthur G. Chappell, St. James Bldg., Jackson- 
ville. 

IOWA 

It is reported that Dr. Rolla Hook, Logan, has been 
appointed to the State Board in place of Dr. H. J. Mar- 
shall, who resigned to accept a position on the faculty of 
the Des Moines Still College. 

MICHIGAN 

It is reported that Drs. L. Verna Simons, Grand 
Rapids, and O. O. Snedeker, Detroit, have been reap- 
pointed members of the osteopathic examining board. 











Association of Osteopathic Examining 


Boards 
ASA WILLARD, President 
Missoula, Mont. 
MONTANA 
The Montana Board met Tuesday, September 6, and 
granted licenses per reciprocity to Dr. J. Paul Campbell, 
tillings, and Dr. Claude E. Esternacht, Dillon. 
Members of the board are Drs. W. C. Dawes, Boze- 
man; C. W. Mahaffay, Helena, and Asa Willard, Missoula. 


EXAMINATION QUESTIONS WANTED 

Dr. O. J. Snyder, Witherspoon Bldg., Philadelphia; 
Dr. Mary Gamble, Clift Bldg., Salt Lake City; Dr. D. E. 
Hannan, Perry, Ia., are a committee to develop examina- 
tions to the end of bringing out distinctively osteopathic 
information and thought. 

Will each osteopathic board please send the chairman 
of this committee a list of examination questions which 
they have used? 

The committee would be glad to receive suggested 
questions or ideas from individual board members or 
other members of the profession. 


Diagnosis and Treatment 


SUSPECTING TUBERCULOSIS IN ITS EARLY 
FORM* 


CHARLES F. KENNEY, D.O. 
Fort Worth, Texas 

It is usually a great shock and sometimes a cause for 
offense to those in the early stage of tuberculosis of the 
lungs to be told that they harbor the disease. Before 
their mind arises the picture of a lingering death pre- 
ceded by months of wasting and suffering. It is difficult 
for the examiner to convince these people that his con- 
ception of the disease is of today while theirs clings to 
that of yesterday. 


The evidence of pulmonary tuberculosis to the lay- 
man is that of its advanced form; productive cough with 
germs in the sputum; considerable loss of weight: frank 
hemorrhage; night sweats; coarse, moist clicks heard in one 
or both upper lobes and the roentgenogram of a mottled 
lung. However, when these signs have made their ap- 
pearance the patient has, in most instances, gone beyond 
the stage where complete recovery can be hoped for. 
Therefore it is that those who would avoid the terrible 
results of late stage diagnosis must be familiar with the 
signs and symptoms of early tuberculosis, for beginning 
tuberculosis cannot be recognized by the foolproof signs 
of the disease in its late stages. More than this, the lay- 
man must be taught suspicious symptoms of the early 
form in order that he may place himself under proper 
treatment in time to have a chance to return to normal 
life. 


The impression is all too prevalent that the roentgeno- 
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gram will show the disease in its earliest stages and that 
the infected person must cough and the germ show in the 
sputum. Against this must be considered that the tuber- 
culous lesion may be small and the germ in its earlier in- 
vasion does not affect the surrounding tissue sufficiently to 
make a shadow and the lung picture wili appear as that 
of a normal lung. We must also realize that in the early 
stages of the disease the germ buries itself in the lung 
substance and is not coughed up until tissue has been 
sloughed off. Therefore many of the tuberculous do not 
cough and the germ cannot be found. Sometimes the 
germ eats away the walls of a blood vessel and a hemor- 
rhage results. However, hemorrhage is not an indication 
of the severity of the disease, in fact most severe and 
fatal cases never have hemorrhage. 

Some loss of flesh is usually found among the early 
signs of tuberculosis, but certain types of individuals and 
those who lead an easy life may retain their flesh until 
considerable progress has been made. 

The tuberculous individual feels the disease long be- 
fore it is diagnosed in the average case. Perusal of the 
history sheets in sanitoriums reveal that patients felt the 
disease for months and years before the diagnosis was 
made. One famous authority claims that in his expe- 
rience, the average patient has the discase four and a half 
years before its recognition. 

SYMPTOMS 

The four most commonly found changes in the feel- 
ing of the tuberculous person are: 

Weakness or ease of fatigue. The tuberculous per- 
son tires easily from his ordinary activity; he may arise 
in the morning feeling refreshed, but wearies as the day 
goes on and the close of day finds him very tired. His 
constant complaint is “I am tired.” He usually has some 
plausible explanation for his fatigue, such as “being all 
run down” or “overworked,” but if his fatigue has lasted 
for three months or more his explanation must be ac- 
cepted with reservations. 

2. A change in the nervous system in which irrita- 
bility is markedly conspicuous. The tuberculous person 
is easily bored by his surroundings and takes offense at 
imaginary affronts. He has difficulty in completing any 
task, the least excitement throws his nerves into a tremor. 
In women, tears are near the surface and thev cry on 
slight provocation, 

3. Periodic, poor appetite with conscious indigestion 
Small ulcers may occur in the stomach or an acid condi- 
tion be found. The stomach condition may be unjustly 
blamed as the cause of the fatigue, nervousness and other 
symptoms that disturb him. 

4. Pain or soreness of the chest, usually found above 
the shoulder blades, sometimes extending into the neck. 
This soreness is usually on one side only, is seldom acute 
or severe, and may extend into the shoulder. This con- 
dition is a form of pleurisy and may appear as a frank 
pleurisy anywhere in the chest. 

These four symptoms are the most constant. Others 
will be complained of, but ease of fatigue with one or 
more of the other three will be enough to make the first 
leg of the tripod on which the diagnosis must rest. The 
first leg is furnished by the symptoms as given above, the 
second is furnished by the history and the third by the 
physical examination. 

HISTORY 

Pulmonary tuberculosis may manifest itself at any 
age, but some periods of life are more fiee from it than 
others. From the age of five to fifteen the disease is 
rarely seen and only the most positive evidence of its 
presence will warrant the diagnosis. Babies under four 
may readily contract the disease. From seventeen to 
twenty-seven is the dangerous age. It is also called the 
tuberculous age. This is the period during which one 
must be most alive for the early suspicious signs and 
symptoms. 

The history of one who has had the disease for a 
number of years will be characterized by poor recoveries 
from past ailments. Slow recoveries from childbirths or 
infections, or from an operation or an accident. Slow 
recovery from any incident which shocked or lessened the 
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body’s reserve strength may be regarded as suggesting 
an underlying tuberculosis. 


A history of pleurisy anywhere about the chest or a 
chronic soreness about the shoulders is very suspicious. 
The pleuratic pain may have been felt in the region of 
the appendix and that organ removed with a slow re- 
covery following. The slow recoveries which follow when 
a tuberculous person has an operation are partly respon- 
sible for the generally accepted opinion that it takes a 
couple of years to recover from an operation. 


PHYSICAI, EXAMINATION 


The physical examination may reveal very little to 
the casual examiner, but usually there can be found (a), 
an afternoon fever of one-half of one degree or less; (b), 
some loss in weight; (c), pallor of the skin under the 
clothing; (d), flabbiness of the muscles and dilated pupils; 
(e), one side of the neck may be somewhat swollen; (f), 
the “zone of alarm” may be tender. This tender spot just 
above the shoulder blade is so named because it is the 
spot where tuberculosis is so often located—and may be 
the patient’s main complaint. The breath sound may 
show moisture at the end of inspiration. Expiration is 
usually prolonged. The blood pressure is usually low. 
The germ may be found in the sputum. 


Only carly evidence will be found in early tubercu- 
losis. One cannot find the evidence of consumption in 
early tuberculosis any more than he can find the evidence 
of locomotor ataxia in early syphilis. 


It’s an all too common experience for those in the 
early stages of tuberculosis to be assured by otherwise 
competent doctors that they do not have the disease. 
The examiner depends on finding a cough with the germ 
in the sputum, and if there is no cough nor germs, he 
next places his dependence on hearing the diagnostic 
changes in the breath sounds. These changes are diffi- 
cult to hear and properly interpret and are often missed. 
A safer plan is to consider the symptoms, the history, 
and the physical findings, especially when the germ is 
absent and the breath sounds difficult. 


Fatigue is given too little consideration. Thin, 
young people who are chronically tired are suspicious 
cases. Fatigue is a call for rest, and the body calls 
for rest from the earliest invasion of the germ. If 
people were fully aware of the significance of this 
early symptom of the disease, many cases could be 
aborted before they developed. Rest is not the only 
treatment required in those having tuberculosis, but 
it is the most important, and a few hours more spent 
in bed each night may be all that is necessary to com- 
bat the disease before it has gained a foothold. 


Potts, M. D., John, Getting Well and Staying Well, C. V. Mosby 
Co., St. Louis. 


DIAGNOSIS GIVES PROGNOSIS 
ROLAND F. ROBIE, D.O. 
Oakland, Calif. 

January 20, 1926. 

Patient—Married male, a machinist foreman, aged 57. 

Complaint—Huge swelling of legs, feet, scrotum, abdo- 
men since Christmas; marked dyspnea and orthopnea; appe- 
tite poor. 

Past History—About six years ago he began having to 
urinate two hours after retiring and since that time has had to 
get up twice every night till the present severe attack. Bowels 
regular all of life. In May, 1924, he had quite a severe drop- 
sical condition with “gas in the stomach.” Felt tired and 
legs heavy. His attending physician, a surgeon, said “his 
heart and kidneys were all gone” and that he might have 
three more such attacks, but no more. In June, 1925, and in 
October he had severe nocturnal asthma. A week ago he 
was passing less than a pint of urine in twenty-four hours, 
but this amount has increased somewhat since. For some 
time has had to sit at his work. Tablets and “drops” (digi- 
talis) and black pills have gradually ceased to help. 

While in transport service in 1898, he had typhoid. Sel- 
dom has had sore throat. Pyorrhea caused extraction of 
all of upper teeth. Brass poisoning years ago. Thrown off 
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motorcycle and hurt right shoulder and base of neck two 
and one-half years ago. 

Physical Findings—The patient is sitting in a chair breath- 
ing heavily. His legs are enormously swollen, his skin is 
wrinkled and he Jooks older than his years. 

Eyes: Pupils are round, equal, react to light. 

Mouth: Gums in fair condition; full plate above, partial 
keiow. Condition of tonsils not noted. 

Lungs: Rales in upper lobes. 

Heart: A heaving, easily visible, diffuse apex beat. P. 
M. I. easily felt in sixth interspace, 1214 cm. from the mid- 
sternal line and well outside nipple line. Unable to hear 
first aortic and pulmonic sounds. Sounds at apex very dis- 
tant and muffled. Occasional dropped beat at apex. Jump- 
ing carotids, brachials and radials. Palpable radials and 
brachials. Pulse 80. B. P. 170/106. As I took blood pres- 
sure, of the first few beats that came under the cuff, every 
other one was missing—pulsus alternans. Abdomen distended 
with fluid. Liver swollen. Skin of lower legs so swollen it 
was ready to crack. 

Diagnosis—-Arteriosclerosis; probable chronic nephritis; 
cardiac hypertrophy and dilatation; failing heart muscle; 
pulsus alternans. 

DISCUSSION 

Finding the pulsus alternans I told the patient’s wife that 
her husband would probably live no longer than ten to 
cighteen months. In the event of his death she would have 
to earn her own living, so she set about finding a position at 
once. On April 6 the patient passed away quietly in his sleep 
without disturbing the household. Curiously, the day before 
he had felt so well that he wanted to get out the old motor- 
cycle. Diagnosis gave the prognosis, with not only satisfac- 
tion to me, but with benefit to the surviving family. 
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CLINIC OF O. G. WEED, D.O. 

UTERINE FIBROID AND EXOPTHALMIC GOITER 

Mrs. J. W. W., age, 51; housewife. 

Family history: Negative. 

Personul history: Malaria; a few attacks of rheuma- 
tism; influenza twice; mother of three children. 

Digestive system: Teeth, good; appetite, irregular but 
usually good; craving for meat; breath, foul. 

Circulatory system: Pulse, full, rate of 82 after rest; 
blood pressure, 160/98. 

Respiratory system: Negative. 

General symptoms: Frontal headache; irritable; slight 
muscular tremor; burning sensation over body, causing 
loss of sleep; increased tolerance for cold weather and 
lack of tolerance for warm weather; menstruation, irreg- 
ular during last few years with periods of excessive flow 
for weeks at a time. 

Laboratory findings: Urinalysis, negative with the ex- 
ception of slight trace of albumen and acetone; blood, 
negative. 

Physical findings: Weight, 130 lbs.; usual weight, 160; 
slight enlargement of thyroid, slight exophthalmos; uterus 
enlarged and nodular with polypus extending into vagina. 
Basal metabolism tests at subsequent examinations after 
rest averaged plus 22. 

Diagnosis: Multiple fibroid uterus with cervical pol- 
vpus, exophthalmic goiter, and diseased tonsils. 

Procedure: Patient entered hospital June 8, 1927; 
operated June 9. Fibroid polypus removed from cervix, 
followed by complete hysterectomy, including fallopian 
tubes and ovaries, the latter being cystic; also an appen- 
dectomy. 

Operative procedure: H. M. C. No. 2 at 7:40 a. m. 
Anesthetic begun 8:26, ended 10:20. First operation (re- 
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No. 1. 


Fibroids removed from uterus, the smaller tumor 
the polypus that extended into the vagina. 








No. 2, 


The larger portion is the mass that extended un 
der the sternum and the smaller is the right lobe of the gland. 


Goiter. 


moval of cervical polypus) began 8:43, ended 8:50; sec 
ond operation (hysterectomy, salpingo-oophorectomy and 
appendectomy) began at 8:55 and ended at 10:15. Anes- 
thetic used, % lb. ether. Condition during operation, max- 
imum pulse rate, 100; respiration varied from 20 to 30. 


Postoperative diagnosis: Multiple fibroid uterus and 
cystic degeneration of ovaries. 
Hospital clinical record: Patient spent a restless pre- 


operative night with severe headache but stood the oper- 
ation well. Reaction from the anesthesia was uneventful. 
Took fluids freely by mouth and retention enemas, seven 
ounces every four hours. No emesis until thirty-six hours 
after reaction, then there was a large amount of emesis, 
free bowel action and general nervous symptoms; pulse 
120, temperature 101, respiration 28. These symptoms 
gradually subsided. The fourth day the temperature was 
98.6, pulse 96, and respiration 22; appetite with 
craving for meat and taking fluids very freely with light 
general diet. The seventh day patient complained of burn- 
ing sensation over the body, extreme hunger, irritable, 
nervousness. The eighth day the B. M. R. was plus 22, 
blood pressure 142/90, temperature 98.6, pulse ranging 
from 80 to 100, respiration 20. Stitches were removed on 
the ninth day; the wound was in good condition. 

The administration of Lugol’s solution was _ started 
the ninth day, min. 5 tid. increased to min. 10 tid. in 24 
hours; this seemed to quict the general nervousness and 
patient had two night’s rest. 

On June 20, eleven days after the first operation, pa 
tient was prepared for thyroidectomy. Patient ate break- 
fast at 7 a. m., H. M. C. No. 1 at 7:15 a. m., H. M. C. No. 
2 at 8a. m., to operating room at 8:10 a.m. Under local 
anesthesia, novocain % of 1%, right thyroidectomy was 
performed. The operation was a difficult one. The right 
lobe, which was about the size of a hen’s egg, was easily 
dissected free but it was difficult to raise from region of 
the inferior thyroid artery. By palpation it was discov- 
ered that there was a projecting mass behind the sternum 
which was very difficult to dislodge. By rupturing the 
mass, which was cystic, and allowing the fluids to escape 
it was dislodged. The patient lost a great deal of blood 


good 
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No. 3. Photograph of the patient made five days after the opera 
tion. It shows the wound well healed by first intention and also 
shows the typical expression of an exophthalmic goiter patient 


and at one time I feared she would not survive as a great 
many small vessels were ruptured in getting the mass up 
The pulse during the operation was as high as 142, res 
piration 26. 

The postoperative condition was uneventful for the 
first 24 hours, then a crisis developed, temperature 103.6, 
pulse 136, respiration 34, very nervous and irritable. Ice 
packs were applied to head and precordial area, and two 
osteopathic treatments daily were given. The symptoms 
gradually subsided and the patient was up in chair 48 
hours after operation. The rubber dam drain was rc 
moved 24 hours after and the stitches 48 hours after oper 
ation. Patient left hospital on the sixth day in very good 
condition with temperature of 98.6, pulse as low as 76, res 
piration 22, and basal metabolic rate plus 11. This patient 
had free natural movement of the bowels until the goiter 
operation, but was constipated following it. 

Photograph No. 1 is of the fibroid uterus, the smaller 
tumor being the polypus that extended into the vagina. 
Photograph No. 2 is the goiter, the larger portion being 
the mass that extended under the sternum and the smaller 
is the right lobe of the gland. Photograph No. 3 was 
taken five days after the operation and shows the wound 
well healed by first intention and also shows the typical 
expression of an exophthalmic goiter patient. 

This patient needs tonsillectomy and is planning to 
have it done within the next few months. 

O. G. WEED, 


108 Corby Bldg., St. Joseph, Mo 


JUST ANOTHER STORY WITH A MORAL 


We are of the opinion that surgeons should, in writ- 
ing reports of their cases, mix in a few of the unhappy 
ones. Only by reading of each other’s mistakes and un- 
fortunate results can we get a true perspective. 

When we first ventured into the thrilling surgical 
game and watched our victims miraculously recover from 
our crude efforts at surgical treatment, we began to some- 
how, away back in the recesses of our soul, feel a develop- 
ing “something” that lulled us into a sense of well being. 

In other words we began to think we were pretty 
good. 

Each abdomen opened served to nourish this intoxi- 
cation, and we forgot all about that inevitable percentage 
of hard luck, forever dogging our footsteps, that in time 
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was to Bite a good big chunk of self-confidence out of 
our egotistical anatomy. 

We had heard it said, somewhere, that one patient in 
so many thousand would die from the effects of the anes- 
thetic; we heard that patients occasionally bled to death 
from even a tonsillectomy. We had heard lots of similar 
pessimistic remarks, but they slid off like water from the 
proverbial duck’s back. And, as we said before, we were 
sailing along gleefully, as ignorant of impending calamity 
as an old cow. 

Calamity such as we are about to describe is real ca- 
lamity in a small town. Our enemies pounce upon it with 
shouts of joy and wrap it about our neck, and tie it into 
lovers’ knots. 

It happened! 

We went away out into the country late one night 
and brought in a woman of 54 years who was painfully 
ill with acute perforative appendicitis. 

We performed our usual faultless operation; put in 
drainage and sat down to watch the lady recover. 

We removed her drains in due time, and dressed the 
suppurating wound daily, lulled into that peaceful oblivion 
by our previous run of 100% good luck. 

The suppuration grew less and less; the fever re- 
mained in the neighborhood of 100°. We promised the 
good woman she could leave the hospital about the fif- 
teenth or sixteenth day. We didn’t know it at the time, 
but she was scheduled to leave a few days sooner. 

On the thirteenth day, at noon, the nurse left the con- 
tented patient, to prepare the tray for her noonday meal. 
She was absent from the room for not more than five 
minutes, and when she returned she stopped short in her 
tracks, frozen stiff by what she saw! 

The patient was dead! 

The moral to this story has already been told. 

We all must some day meet with that embolismic 
percentage, and it isn’t altogether wise to strut about like 
peacocks before we do meet up with it. 


LINCOLN OSTEOPATHIC HOSPITAL 
LINCOLN, KANSAS 





CONSTIPATION—A COMMON DIGESTIVE 
DISORDER* 


FRANCES ENNIS 
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*Thesis submitted for the bachelor of science degree, Me i Georgia 
State College for Women. Miss Ennis is a niece of Dr. Gilmore 
of Knoxville, Iowa. Miss Ennis obtained most of %.. help from 
osteopathic literature, chiefly The Journal of the A. O. A. While we 
may not agree with all that she has said, we congratulate her on her 
successful undertaking. Her thesis has many points of practical value 


and serves to emphasize the possibilities which we have of encouraging 
other students to write on osteopathy and kindred subjects. 
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6. Encouraging defecation 
a. Oil 
b. Enema and drugs 
c. Agar-agar and flax seeds 
d. Abdominal massage 
e. Suppositories 


7. Removal of local obstructions 
8. Osteopathic treatment 
E. Prevention of constipation 
Conclusion 
A. General summary 
I. INTRODUCTION 
A. Prevalence of constipation: 


Constipation is a most common and radical digestive 
disorder. It is impossible to say exactly how much harm 
may be accomplished by habitual constipation, but a great 
number of known diseases have been attributed by author- 
ities to it. In a bulletin published by Fleischmann Yeast 
Company, this statement is made with profound emphasis: 


Fifty per cent of all diseases, say physicians today, can be 
traced to constipation, and constipation is so common that doctors 
refer to it as a universal tendency. 


B. Definition of constipation: 


But what is the true meaning of this common diges- 
tive disorder? Winslow, a medical physician, in his book 
“The Prevention of Disease in the Individual” in sub- 
stance says that constipation is the retention of the intes- 
tinal contents, being caused by either infrequent action of 
the bowels or insufficient action of the bowels. From this 
we may rightly conclude that the bowels may move daily 
but insufficiently. Material may thus be‘left behind in the 
intestines for months, while a part of the contents may 
pass on through and out of the body. This has been 
proved by an experiment carried on by H. T. Turner, 
M.D., who wrote concerning his work: 

Out of 284 cases at autopsy held (they representing all the 
diseases known to our climate), but twenty- -eight colons were 
found to be free from hardened adhered matter, and in their normal 
healthy state, and the 256 were more or less as desc ibed above. 
Encrusted matter was result of years of accumulation, causing 
many of the colons to be distended double their natural size.? 

After finding out what the medical physician believes 
constipation to be, it is interesting to note a definition 
from the field of osteopathy. The following definition is 
found in “Clinical Osteopathy” compiled by the A. T. Still 
Research Institute: 

Constipation is the retention of feces in the colon for a longer 
time than is normal to the individual, resulting in abnormally 
— shard feces,. usually voided at irregular and considerable inter- 
vals.” 

if. BODY 

A. Causes of constipation: 

The causes of constipation may be viewed from five 
phases: (1) dietetic; (2) habitual and nervous; (3) local; 
(4) mechanical; and (5) constitutional. 

The dietetic causes of constipation include: diets of 
too concentrated foods or too little quantities, the residue 
of which does not furnish sufficient coarse residue to give 
the normal stimulus; contractions may fail because too 
much residue is present as a result of overeating; drinking 
or getting in food too little water; the eating of consti- 
pating foods which leave little residue in the bowels, such 
as meat, fish, and eggs. 

The habitual and nervous causes of constipation in- 
clude: failure or neglect in attending to nature’s needs at 
a regular time each day, nervous or emotional stress, use 
of enemas, use of drugs or cathartics, slouching posture, 
because it causes lack of tone in the muscles that give 
support to the bowel contents, thus bringing about sag- 
ging organs, stagnation in liver and splanchnic circulation, 
frequent jarring, and nervousness. 

The nervous causes are divided into two classes: func- 
tional nervous, the treatment of which is largely sugges- 
tive (or mental) in addition to building up the individual’s 
general health and correcting conditions that directly dis- 
turb the nerve impulses such as osteopathic lesions of 
spine and organic diseases of the nervous system. 

As regards failure in answering nature’s call, 
can be said. Winslow writes:‘ 

The schoolgirl is too hurried or modest to make her wants 
known; the business man is too busy to attend to such a trifling 
matter as nature’s most imperative requirement, he must catch a 
train or perform some other important act. Persons may be so 


interested in reading while in the closet that the bowels become 
insensitive. 


much 
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Some authors believe constipation to be a brain dis- 
ease—especially in adults. It is a result of nervousness. 
It is not due to the condition of the intestines or a result 
of the diet but is a result of wrong thoughts and emo- 
tions. This mental habit is one of the hardest causes 
to deal with, much harder than a physical cause. It 
has been found by experiments that ncmbers of people 
are sufferers of constipation during time of great emo- 
tional strain, fear or worry. 

The use of enemas to bring about defecation, in a 
true sense, is an establisher of constipation, Dr. Kraus’, 
osteopathic physician, says: 

When the patient takes a purge or enema, the contents of 
the whole bowel are cleaned out and it will take at least forty- 
eight hours for the next substantial stool to accumulate, 

Before this time is up, the patient takes another 
enema, and then another, until finally there are no more 
spontaneous bowel movements and constipation is the 
result. 

The use of drugs to promote elimination is a much 
discussed subject. Most authorities agree that it is a 
very pernicious habit. The following statement found in 
a bulletin published by the Fleischmann Yeast Company 
is astounding: 

More than $70,000,000 is spent annually in this country for 
cathartics and purgatives which not only do not cure constipation, 
bet which, in time, help to increase it.’ 

Authorities state that this is true because the intes- 
tines soon come to rely on unnatural stimulation rather 
than natural. As time goes on the effect of a small 
amount wears away and the dose must be increased if it 
accomplishes its work. Finally, the independent working 
power of the intestinal organs is depleted. Unnecessary 
drugging only gives more poisons for the system to elim- 
inate. It is one of the most potent causes of constipa- 
tion and has probably fastened this disorder on more 
people than it has aided. 

The local causes of constipation include: Disturb- 
ances of rectal region due to wrong position at stool (a 
common cause for unsatisfactory results of elimination 
is that the toilet seat is of improper height, usually too 
high. .The seat should be so low that the knees wili 
come above the seat level during evacuation); deficiency 
of digestive secretions, pressure on intestines caused by 
local obstructions such as tumors, and faulty develop- 
ment of intestines. 

The mechanical causes are enteroptosis; lower dorsal, 
lumbar, sacro-iliac, and coccygeal lesions disturbing the 
nerve impulses (causative factors from the osteopathic 
standpoint but not accepted by regular medical phy- 
sicians); tumors causing obstructions such as intestinal, 
especially of rectum, uterine fibroids, and ovarian cysts; 
and pelvic inflammation causing stricture as a result of 
adhesion. 

The constitutional causes include: 
acute fevers, and cerebral affections. 


certain anemias, 
B. Symptoms of constipation: 
The symptoms of constipation may be divided 
three classes: (1) major; (2) local; (3) general. 
The major symptoms of this common digestive dis- 
order include lack of bowel movements at proper time; 
the feces are of undue hardness; evacuation may be very 
painful and may cause great straining at stool. 

: The local symptoms of constipation include feeling 
of extra weight in the abdomen or rectum; pain in the left 
side and in back; and pain bringing about defecation. 

The general symptoms of constipation include low- 
ered physical condition, odorous breath, furred tongue, 
poor digestion, feeiing of depression, poor appetite, colon 
filled with mass of undigested food, ulceration of colon, 
piles and hemmorrhoids. 

C. Effect of constipation: 

The effect of constipation is threefold: 
minor; and (3) causing other diseases. 

Among the major effects of constipation the follow- 
ing have been given by Dr. E. H. Bean in his book, 
Food Fundamentals’: 


A change in the lymph fluid of the body in which it becomes 
laden with soured, poisonous, or partly decomposed material; a 
change in the quality of the blood similar to that of the lymph, 
and sometimes a reduction of its alkalinity and at other times an 


into 


(1) major; (2) 
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increase of its acidity; a profound vitiation and weakening of the 
nervous system; and not least are the direct results on the intes- 
tines, injury to the living membrane and glands, weakening of 
the muscles of the intestinal wall, overdistention and lengthening.” 
Among the minor effects of constipation are head- 
ache, dizziness, indigestion, a languid feeling, a muddy 
complexion and trouble with breathing and circulation. 
Though these effects may seem very slight, they may 
be the “forerunners” of serious illness or complication of 
diseases 
It is not definitely known that such diseases as mental 
depression, physical weakness and loss of energy, head- 
immediate results 


ache, foul tongue, taste and breath, are 
of this disease. Inflammation of bowels, diarrhea, and 
piles result from long continued stagnation of bowel 


contents. 

Many common abdominal diseases such as gallstones 
and appendicitis have been thought to have their origin 
in chronic constipation; while from constant absorption 
of poisons, due to growth of bacteria or putrefaction of 
delayed contents of intestines, all kinds of constitutional 
diseases may arise. Chronic joint troubles, such as gout, 
are believed by medical authorities to be caused by chronic 
constipation. It is becoming common for physicians, 
especially specialists, to take one-sided views by believing 
their own specialty the cause of all diseases, excluding 
others. 


Constipation may cause a disease known as acne— 
pimples caused by disorder of sebaceous glands. Through 
lowered bodily resistance, constipation may indirectly 


cause a cold. A muddy complexion, headache and a dull 
stupid feeling with seemingly no apparent cause may be 
the result of improper evacuation of bowel contents. 

When constipation is a complication, great care must 
be taken lest the intestinal tract be irritated. In this 
way the development of diarrhea may be induced. Ex- 
ercising great care in the selection and preparation of 
the diet is the only way this can be accomplished. 


All these evil effects of constipation are not in evi- 
dence at the onset of the condition. The poisoning is 
gradual. At first the eliminating organs, such as _ skin, 
kidneys, lungs, liver and glands, help rid the system of 
cumulative poisons. Finally, these organs are over- 
worked and they will not take off the poisons. The 


result is a true case of constipation. 

Without going into further discussion as to the pos- 
sibilities of remote harm from constipation, it seems rea- 
sonable to make the statement that there is no other 
physical disorder so easily prevented and yet so common 
and so likely to be the cause of serious local and remote 
diseases as constipation. 

D. Treatment of constipation: 

This common digestive disorder can only be cured by 
removing all the causes. However, in some cases, we 
cannot remove all the causes and so, in general, ‘+ seems 
best to give the treatment. 

In the milder forms of constipation simple remedies 
may suffice. Drinking a glass of water—hot or cold—is 
recommended by many authorities. This may be taken 
on rising in the morning or at bedtime. At the same 
time, take exercise and eat stewed or raw fruit at each 
meal. Each day the patient should attempt to relieve 
the bowels at a regular hour; but one should not be 
alarmed, if for two or three days after beginning this 
treatment there is no bowel movement. 

Regular evacuation of the bowels is one 
discussed treatments of constipation. Some writers seem 
to think that the most favorable time is immediately 
after breakfast. This regards the physiologic state of 
the bowels and the day’s program. Others say any time 
during the day is all right, provided you make it the 
same time every day. Still others, as Dr. John H. Kel- 
logg and Dr. E. H. Bean, state that the bowels should 
move three times daily—after each meal; and better, says 
Dr. Kellogg, again before retiring at night. The Turks, 
the Bushmen, and wild tribes of Northern India observe 
this rule. They “live in a normal way,” declares Dr. 
Kellogg. Both medical and osteopathic physicians sug- 
gest the lifting of the knees in line with the toilet seat 
at the time of defecation. This may be accomplished by 
the placing of a small box under the feet. The patient 


of the most 
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with constipation must first establish this habit of regu- 
lar elimination of bowels, else there can be no hope 
for his betterment. 

Probably diet is the major treatment for any dis- 
ease. It, likewise, is of vital importance in overcoming 
constipation. One should eat abundantly of foods that 
will leave considerable residue, because this stimulates 
bowel action. Among such foods are vegetables, such 
as cabbage sourkraut, lettuce and greens; raw and stewed 
fruit; oatmeal; whole wheat, graham, rye or bran bread. 
Certain foods such as pickles and buttermilk act through 
their acidity. Foods must be selected that are not too 
concentrated in composition. It is said that salt foods 
such as herring increase peristalsis. Constipating foods 
such as milk, eggs, cheese, meat, tea, cocoa, chocolate and 
macarom, should be eaten sparingly. There is some dis- 
pute among different writers about coffee being consti- 
pating—some say it is while others hold that it is not. 
However, most physicians claim that if the patient is 
accustomed to drinking coffee it may be permitted. As 
2 beverage for other times during the day drink butter- 
milk or Koumiss (they favor intestinal fermentation). The 
drinking of a great amount of water—usually six or eight 
glasses per day—is highly recommended. Diet, then, it 
seems, is the greatest curative measure known. 

In all cases of constipation, minor or habitual, ex- 
ercise is a useful and important factor. For voung peo- 
ple, outdoor exercise is always beneficial. Among these 
may be included such sports as baseball, tennis, swim- 
ming and horseback riding. Middle-aged and elderly in- 
dividuals cannot take much exercise. For them is sug- 
gested the “world-loved” game—golf. It is unique to 
note that some say walking, though considered good for 
general health, is rarely effective in overcoming consti- 
pation. Other authorities claim that walking is the best 
of all exercises for treating constipation because it brings 
all muscles into play. 

Gymnasium and home exercises are beneficial where 
outdoor exercises and games are not practical. Gant, in 
his work on constipation, gives the following exercises, 
requiring that they be practiced one after the other for 
fifteen to thirty minutes daily: 


(1) Stand erect with legs together and slowly bend 
the upper part of the body to the left as far as 
possible, and then to the right in the same man- 
ner. 

(2) Assume the erect posture and rotate or turn the 
body upon the hip. 

(3) Take the same position, and without bending the 

knees, slowly lean forward and downward until 

the tips of the fingers touch the floor in front 
of the toes. 

Lie flat upon a firm bed, table or couch, with 

the legs held rigidly together, and raise the body 

until it is at a right angle with the limbs. (This 
is accomplished more readily if the toes are held 
down by some object.) 

Reverse the procedure by raising the stiffened 

limbs until they are at right angles to the body. 

(6) While still in the recumbent posture bend the 
knees and draw the thighs closely up against the 
abdomen. 

(7) Kneel upon the floor and, with the hips fixed, 
bend the body in succession forward, backward, 
from side to side, and then rotate as far as pos- 
sible, first in one direction and then in the other. 

(8) Standing erect, with hands crossed behind or ex- 
tended fully above the head, quickly change to 
the squatting posture. 

(9) Lean slantingly forward and repeatedly draw up 
the abdominal muscles, and then relax, taking 
deep breaths, to exercise the diaphragm and the 
abdominal muscles. 

(10) Extend both arms at a right angle with the body 
so as to form a straight horizontal line, and with 
the arms in this position walk six or eight times 
on tiptoes from one end of the room to the 
other’. 

Since constipation 
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is often the result of habitual 


slouching posture, it only seems natural that the develop- 
ment of an easy erect carriage will aid greatly in curing 
this disease. 
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Among the different things that encourage defeca- 
tion are classed (1) use of oil; (2) use of enema and 
drugs; (3) use of agar-agar and flax seeds; and (4) use 
of abdominal massage. 

Oil may be used as somewhat of a lubricant, that is, 
paraffin oil may be taken by mouth. It is a colorless, 
odorless, tasteless mineral oil and will aid in softening 
the fecal mass without causing irritation, thus hastening 
its elimination. Too, it does not poison as cathartics 
absorbed into the blood stream. Usually two or three 
tablespoons of paraffin oil are given daily and it has 
been found very effective. 

The use of enema and drugs as encouraging bowel 
elimination are of varying service. They will not en- 
tirely do away with constipation. The use of drugs is 
a bad habit, and most doctors claim that it should be 
absolutely abolished. Enemas, by most authorities are 
considered an emergency treatment. If used, one should 
be careful that the liquid does not flow with too great 
pressure. In order that distention may be prevented, use 
only a small quantity of liquid at a time (the liquid 
recommended may be water, warm oil, bland solutions 
of soap, glycerine or molasses.) A person should exer- 
cise great wisdom in using enemas as they may have 
a very harmful effect such as relaxation of all the ab- 
dominal muscles. One must avoid fatigue. Excessive use 
of enemas has been known to cause hemorrhoids. Also, 
it has been found that constant use of the enema will 
cause the habit to form, so that normal defecation is 
infrequent or stops entirely. 

Agar-agar is a Chinese sea-weed, and it is used to 
add bulk to the diet and encourage defecation. It is 
indigestible, acting like mineral oil, merely as a mechanical 
method of encouraging elimination. Flax seeds swallowed 
without mastication aid in encouraging evacuation. Two 
to four tablespoonfuls given each day will carry a great 
amount of moisture to the bowels. 

As a rule, abdominal massage has not been found 
necessary except in extreme cases, although in some 
cases it has proved beneficial. If used, it should be given 
about fifteen minutes before rising. 

Suppositories such as glycerin or soap are sometimes 
introduced into the bowels of infants to hasten evacuation. 
They often cause straining—tenesmus—frequently result- 
ing in hemorrhoids or prolapse of rectum. 

Such obstructions as tumors, enlarged prostate, piles 
and hemorrhoids should be corrected in order to treat 
constipation. These should require a specialist’s atten- 
tion. 

The field of osteopathy deserves a great deal of 
credit for the work it has accomplished along the lines 
of treatment for constipation. They do not state that 
their treatment alone is a cure. They need the coopera- 
tion of the patient in carrying out the rules of hygienic 
living and eating. Osteopaths give rectal treatrnents 
which have in many instances restored normal rhythm 
to the bowels; all osteopathic lesions which might in any 
way be a cause are corrected. They prescribe diets for 
constipation; and the majority of them forbid all physic. 
For enteroptosis, osteopaths prescribe rest in bed, replace- 
ment, increase of fat by diet, abdominal massage and 
correction of lesions of spine involving segments of spinal 
cord, innervating the part of intestinal tract involved. 
Surgical suspension is suggested, if necessary. 


E. Prevention of constipation: 

Above all today, mankind is most interested in pre- 
venting constipation rather than curing it. To do so we 
must first know the causes and then be careful that we 
do not allow any one of them to be a part of our daily 
living. We should be equally acquainted with the symp- 
toms’ in order that we may detect them as soon as they 
appear. Likewise, we should be just as familiar with the 
cure, so that, as quickly as possible, we may rid our- 
selves of the symptoms. In this way, we will never be 
hampered by the horrible effects that may be brought 
about by constipation. The main fact to instill into the 
minds of children of today—the leaders of tomorrow—is 
the acquisition of good health habits and daily living 
= will lead to building a healthy body in which to 
ive. 
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Ill. CONCLUSION 

General Summary: 

In summarizing this subject it seems fitting to state, 
first, without question as to its being true, that consti- 
pation is one of the most prevalent diseases known to 
man. It is defined as meaning the retention of the in- 
testinal contents due to infrequent or insufficient action 
of the bowels. The causes of constipation may be viewed 
from five phases: (1) dietetic; (2) habitual; (3) local; 
<4) mechanical; and (5) constitutional. The symptoms 
of constipation may be divided into three classes: (1) 
major; (2) local; and (3) general. Constipation may 
have very definite effects, minor effects or the effect may 
be so great as to cause other diseases. As a treatment 
for this disorder any one or more of the following eight 
may be used: (1) simple remedies, such as drinking hot 
or cold water on rising; (2) regular evacuation; (3) dietary 
treatment; (4) exercise; (5) easy, correct carriage; (6) 
oils, enema and drugs, agar-agar and flax seeds, abdomi- 
nal massage, and suppositories; (7) removal of local ob- 
structions; and (8) osteopathic treatment. The prevention 
of constipation is more important than the cure. It neces- 
sitates a thorough knowledge of causes, symptoms and 
treatment. In this manner the effect is avoided. The 
sole preventive is hygienic living. 
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THE EFFICIENT OSTEOPATH 
Cc. C. REID, D.O., Denver 
XII. 
THE IDEAL OFFICE 

At some length we have gone over the attributes of an 
efficient osteopath and the preparations he should make. 
We have pointed out many things which should not be 
done. Now it is our desire to take up a more constructive 
program, dealing with things to do rather than things to 
avoid. Naturally under this comes first the office. 

It goes without saying that everyone should fit up an 
office according to his own needs, taking into considera- 
tion efficiency applied to his own practice and conditions. 
The drawing illustrating this article is intended to be help- 
ful to one starting out in practice or one who is not 
yet satisfied with his own office arrangement. 

There are certain definite principles to be recognized 
in an office plan: 

1. The doctor’s office should be arranged in such a 

way that he will not make himself too common. The 
office should tend toward a dignified appearance but the 
doctor himself must have a dignity that will command 
respect. The rooms should be arranged and the doors 
open in such a way that patients may get in and out in a 
quick and easy manner and that the doctor may present 
himself at the right time and place for the best handling 
of his work. 
2. The office should have ample rooms even if some 
furnishings must be duplicated. It is a question often 
argued by some of our physicians as to how many rooms 
the average osteopath requires. I would say not less than 
four. You will note in the drawing there are seven. The 
reception room, private office, two rest rooms, and three 
work’ rooms. 

3. The doctor in the conduct of his business should 
not be compelled to enter the reception room. This is an 
important point. The psychology of practice conduction 
may be ruined by the incidence of the doctor continually 
darting ,across the reception room, where numbers of 
patients are waiting. To a waiting Irishman the spectacle 
would be highly amusing, no doubt. 

4. The doctor should have a private office in which 
are his desk, library, safe, papers, writings, correspondence, 
and things for his comfort, quietness and peace of mind. 
After many years in practice the conservation of energy 
and time becomes of prime importance. The young doc- 
tor should form the habit of observing the best rules of 
efficiency when he does not need them so much, then 
when conservation becomes the watchword he will have 
little difficulty because of the habits formed in years gone 
by. 

Description of the Office. 

Based on these principles everyone should observe 

the accompanying drawing with the description of the 
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I am speaking now of the arrangement of the 
rooms and the placing of certain vital pieces of furniture 
and the working apparatus more than of the general fur- 
nishings, such as rugs, chairs, secretary, tables, etc. 


ideal office. 


Reception Room. 

In the reception room should be the secretary's desk 
at a strategic point. This, of course, is related to the door 
in which the patients enter on arrival in the office, and, 
also, the door or doors entering the private office. In this 
reception room you will notice two doors going into the 
private office. One entering the doctor’s private office 
and the other entering a little hall or passage-way which 
leads to all of the rooms in the office, including the doc- 
tor’s private ofnce by the way of another door. 

People coming to see the doctor on business can be 
taken immediately to the doctor’s private office without 
going into his workshop. This is better, also, for some 
consultations or prospective patients and for friends and 
acquaintances. 

The duties of the secretary and her handling of pa- 
tients in the office will be further described in the chapter 
on “Training the Secretary.” 

Private Office. 

Under the fourth principle it is stated the doctor should 
have a private office. This will keep his desk away from 
the reception room, also away from his workshop. Many 
times this is quite essential. Frequently he will have on 
his desk some articles he is in the process of writing or 
some of his private papers, perhaps, which he would not 
care to have in any of the private rooms where patients 
enter and where they might be left around for several 
minutes. Here also he should have his library or reference 
books, and he does not care, as a rule, to have patients 
scanning his library. If he has an iron safe in which he 
keeps his valuables he should have a place for that useful 
article in his private office, where money collected during 
the day may be safely stored overnight when it is impos- 
sible to go to the bank. 

In the private office the doctor might even have a 
small couch or some upholstered furniture or a large easy 
chair where he could take a few minutes quiet, peaceful 
rest at the noon hour, or at times when he felt like it. 
This becomes more essential as one grows older and de- 
sires to conserve energy. 

You will note in the drawing that the private office 
is somewhat set off from the workshop, and yet it is 
still connected with the little hall which connects every 
room in the office, making it possible for the doctor to go 
from a private office to any room in the office without 
entering the reception room. This not only preserves his 
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dignity but protects him from being 


caught by aggressive people who 
might be waiting in the reception 
room. This will frequently save him 


time and annoyance and better con- 
serve the efficiency of his work. 


The Workshop. 


By this term we mean the rooms 
to which patients have access and 
where his work with patients is done. 
In this drawing you will note there 
are five rooms. In this particular of- 
fice it is adapted for doing a certain 
amount of surgery, in other words, an 
all around general practice, including 
what minor surgery might come to a 
man and be done in a well equipped 
office. This necessitates such things 
as rest rooms, 

At each end of the little hall you 
will notice a rest room. In these 
rooms are placed a small couch. After 
operations or treatments people who 
need it or desire it may go to one of 
the rest rooms and be comfortable 
and cared for properly until they are 
ready to go, and yet be entirely out of the way of 
office business. 









Rest Room 


Osteopathy 


This leaves three definite work rooms., You will note two 
of them are marked “Osteopathy.” These two are dupli- 
cates of one another and necessitate a duplicate of furni- 
ture such as osteopathic treatment tables, rugs, and dress- 
ing tables. In the drawer of the dressing table of each 
of these rooms a washable wrapper is kept handy for 
people desiring or needing one. 

The middle work room is marked “Surgery.” The 
floor is laid with linoleum—better yet, it might be tile. 
The walls are enameled white. A white enameled surgi- 
cal chair and an instrument case and a system of draw- 
ers with glass top to it and a white enameled table with 
a light for reflections are the chief furnishings. Leading 
off from the surgical room you will find a small sterilizing 
room where the sterilizer is kept. When the sterilizer is 
in operation and producing heat the door is shut and the 
heat is allowed to go out at the window which prevents 
the sterilizer from heating up any of the work rooms. 
Also, there is a small room which is meant for trans- 
illumination and ophthalmological examinations. In this 
room is a system of shelves where many things are kept. 

Next to the dark room is the linen closet. The door 
of the linen closet, however, opening on the small hall. 
This is arranged so that the secretary or nurse may 
get to the linen closet at any time without entering any 
of the work rooms where the doctor may have a patient. 

You will note the office is arranged conveniently be- 
cause of the small hall connecting one room with all the 
others so that the doctor may easily and rapidly pass from 
one room to another. As a further mark of efficiency of 
this particular office you will note that doors lead from 
the surgical room on one side to the dark room and one 
through the dark room by way of another door into the 
osteopathic treatment room. This makes a short cut from 
the surgical room which is used more instead of going 
around through the hall into the other treating room. 
There is a swinging door, making it very handy to get 
into the next osteopathic room from the surgical room. 
These short ways through these doors are used ten times 
more by the doctor in getting around to the different 
rooms than is the small hall even though it is very handy, 
too. : 

We describe this plan as the ideal office: 

1. Because it is adaptable. It has enough rooms for 
one doctor to handle a large practice efficiently, to con- 
serve his time by having short cuts from one room to 
another. It preserves his dignity and the comfort of his 
patients, avoiding as it does unnecessary bumping into 
one another. It allows the doctor a private office into 
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which he can escape and be separated from his workshop 
and patients completely at any time. It also gives him 
perfect control of his own position so that he does not 
have to go into the reception room except when he 
desires. 

The signal system in this office is so arranged that 
when the button in one room is pushed it rings a little 
buzzer in each room; by numbering each room and push- 
ing the buzzer according to the number of the room it is 
easy for the secretary to know exactly in what room the 
doctor is working and where she might be desired accord- 
ing to the signals. 

The lavatories are so placed that hot and cold water 
are available in the three work rooms. 

DRESSING ROOMS 

This office is so laid out that the dressing room idea 
is not embodied in it. The patients do what dressing or 
undressing they have to do in the osteopathic rooms. With 
the three work rooms it is possible to handle the work 
easily without private dressing rooms. The ideal office 
does not have dressing rooms but an increased number 
of work rooms instead. 

Extra treating rooms save time, annoyance, and the 
nerve force of the physician. When the doctor is through 
giving a treatment in one of the rooms instead of waiting 
for the patients to get out into a dressing room he im- 
mediately goes out himself into another work room and 
proceeds with other patients. 





Colleges 
KANSAS CITY COLLEGE OF OSTEOPATHY AND 
SURGERY 


School has begun again. With the beginning of our 
twelfth year we feel that we have substantially progressed. 
The founders of the college have not gone forward by 
leaps and bounds in bringing this institution to its present 
state of usefulness, but they have built the ladder by 
which they have risen. Each new round that has been 
added through the years has furnished solid footing for 
the placing of the next. None of us can realize what care- 
ful planning and skillful execution were necessary in the 
building of this ladder. How many of us could build an 
osteopathic ladder? Some few of us may go a round or 
two and perch majestically in the light of local recogni- 
tion, but where is the one who has the ability to con- 
struct, the equilibrium to climb, and the willingness to 
reach down and help others? A few thoughts along that 
line should make us, as students, more appreciative of the 
builders, and of each and every round of this osteopathic 
ladder. 

On our return this year we found many improve- 
ments. Some new equipment has been added, the inside 
walls have been repainted, the lunch room has been 
moved to a more convenient location, new curtains have 
been hung in the reception room—and so on. Full time 
paid instructors have been added to the faculty, and bet- 
ter arrangements have been made to take care of our 
rapidly growing clinic. 

The opening day, Tuesday, September 6, was an en- 
joyable time for us all. The heavy clouds and frequent 
showers did not dampen our spirits in the least. Many 
smiles and hearty handshakes were exchanged as the old 
students arrived, and a warm welcome was extended to 
the new ones. We are glad to see so many new faces, 
and we are especially glad to have so many new freshmen 
women with us. 

At 9:30 the first assembly was held with Dean Peach 
presiding. He selected “America the Beautiful” as the 
opening song, mentioning the fact that it was the first 
song that was sung here in the first general assembly of 
the school in the new assembly hall. Not only are the 
words of this song appropriate in such a gathering, but 
the music is inspiring. The student of music who has 
studied musical interpretation from the standpoint of the 
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syllable names (and his musical education is lacking if 
he has not), will note readily the number of times the 
tone sol is used in this song. It is the bright, inspiring, 
uplifting tone, and that was certainly the sentiment of the 
entire faculty and student body. After the song, Dr. 
Styles offered prayer—a prayer of thankfulness for past 
blessings and a plea for guidance in the future. Short, 
earnest, expressive and impressive speeches were given by 
Drs. A. A. Kaiser, George J. Conley, J. H. Styles, Jr., and 
Alma Kinney. Each in his characteristic way urged that 
we keep before us the osteopathic concept through our 
study, training and practice. Several announcements were 
made, and the assembly closed with a peppy rendition of 
the Boola song. 

It must be mentioned also that the Lakeside Hospital 
was represented at the first assembly aside from Dr. 
Conley, surgeon-in-chief, Mr. Paxton, the host of that 
wonderful “Hotel for Sick Guests,” was present, and ex- 
tended to us a warm welcome to visit Lakeside whenever 
it was possible. 

We are proud of the osteopathic institutions in Kan- 
sas City, and we feel more sure of their lasting influence 
because they have risen gradatim. 

EstHerk Eston 


BIG ENROLLMENT AT K. C. O. S&S. 

The first day of enrollment at the Kirksville College 
of Osteopathy and Surgery provided conclusive evidence 
that Dr. Still’s Centennial year is to be a big one for 
osteopathy. On the very first day more freshmen were 
enrolled than matriculated last fall. As the enrollment is 
held open for thirty days, it is anticipated that there will 
be a substantial gain over last year’s figures. 

FOOTBALL SQUAD HARD AT WORK 

A squad of forty men answered Dr. Meyer’s call for 
candidates for the varsity football team. About twenty 
of these came to Kirksville a week before the opening of 
school and began the work of getting into condition. With 
the arrival of the balance of the squad on the opening of 
school, practice began in earnest. Within a short time, 
Coach Meyers had his men rounded into shape and work 
started on formations. 

The large number of new and promising men on the 
squad is encouraging the Ram supporters to look forward 
to a successful year in spite of the fact that the schedule 
is the hardest ever arranged for an osteopathic aggrega- 
tion. To go through this year in creditable style will put 
the K. C. O. S. Rams in the front rank of the nation’s best 
teams. Arrangements are being made to have the results 
of scores sent out over the Associated Press and United 
Press so that the osteopaths throughout the country will 
be able to follow the team. 

SOCIAL SEASON WELL UNDER WAY 

The large number of high-class young people in the 
new freshman class has inspired the fraternities and so- 
rorities to considerable activity in a social way. “Rushing 
Parties,” dances, smokers, etc., have been held by all the 
organizations, but not in sufficient numbers to prevent the 
new students from getting started in class work. 

All of the fraternities in the K. C. O. S. are comfort- 
ably housed in suitable homes, several of which are owned 
by the organizations. All are in good condition financially 
and add much to student life. 

MUCH WORK IN CLINIC 

The osteopathic clinic work at the K. C. O. S. this 
year is under the direction of Dr. L. FE. Page. He is 
assisted by several other members of the faculty in caring 
for the large number of patients reporting for clinic treat- 
ment. Much attention is being paid to the manner in 
which the student doctors keep records of their cases and 
the seniors will be expected to base their theses upon the 
findings of their work in the clinic. Facilities are pro- 
vided so that the student may make all of the laboratory 
tests required by his cases. 

Patients requiring special examination are referred to 
the departments concerned. Dr. A. C. Hardy directs the 
work of the Eye, Ear, Nose and Throat Clinic and Dr. 
Stelle Fulton conducts the gynecology examinations. 

The A. S. O. Hospital has been very busy since the 
opening of school. Dr. Frank L. Bigsby, the chief sur- 
geon, has handled a large number of surgical cases both 
privately and before the class. The obstetrical depart- 
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ment has considerable clinic material lined up. The people 

of northeast Missouri are taking advantage of the oppor- 

tunities offered them by the clinic and are supplying an 

abundance of material for clinic study in all departments. 
H. E. Lirron. 


We have the best Freshman class in the history of the 
school, with a lot of fine young men and women. The 
class is about fifty larger than a year ago. 

Georce M. LAUGHLIN. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 
112 FRESHMAN MATRICULATE 


The Philadelphia College of Osteopathy opened its 
doors to the largest freshman class in the history of the 
College. One hundred and twelve students, representing 
every state in the East with a great many from the Mid- 
west and West together with students from foreign coun- 
tries, makes this class the most representative of any 
group ever matriculating. It is exceedingly interesting 
to the members of the faculty to see the great number of 
college men who have entered for the osteopathic profes- 
sion. 

The College continues with its progressive policy by 
adding several members to its faculty, together with nu- 
merous assistants who will take personal interest in the 
new and larger clinic just finished during the summer. 

Our research program has again taken Dr. D. S. Pen- 
nock to Austria, Germany and France, where he previ- 
ously spent three months visiting and studying. He will 
return to the College equipped with new ideas and, from 
his letters, the most modern treatment of fractures. 

A very interesting event in the research department 
took place Wednesday, September 15, at 10:00 a. m., when 
Dr. Leuzinger’s new outdoor building was opened to over 
two hundred more new rabbits. This pet hospital where 
many species are now collected, is becoming the envy of 
many collectors and the Philadelphia College of Oste- 
opathy is very proud of this department. 

With the great number of athletes in the freshman 
class prospects for another banner year are looking up. 
While in Denver a meeting was held with the representa- 
tives of Kirksville, Des Moines, lowa, Chicago and Phila- 
delphia and a plan discussed for a championship to be 
conducted either in the latter part of January or the first 
part of February. 

The Philadelphia College of Osteopathy will star! 
the trip and meet, besides the osteopathic colleges, other 
institutions so as to make the trip possible and _ inci- 
dently advertise our own College. While the varsity team 
will make the western invasion the freshman team will 
take a trip to New York, Connecticut and Massachusetts 
meeting six high schools, ending their final game with 
Bristol high school, Bristol, Connecticut. 

Dr. D’Eliscu, our athletic director, has just returned 
from Hawaiian Islands where he refereed the Interna- 
tional Swimming Championships of the world. Inci- 
dently, Dr. D’Eliscu visited many of the osteopathic hos- 
pitals throughout the United States and comes back to 
Philadelphia full of inspiration for a better college year. 

The seventh annual indoor track meet carnival will 
be held on February 25. This track meet is internation- 
ally known and a greater and more interesting program 
will be arranged for this season with many foreign stars 
competing. 

The freshman will be formally introduced to their 
brother sophomores next Thursday afternoon when they 
will be officially marched around the fountain and re- 
ceive their first benediction. Following this formal order 
the great baseball game will be played at Fairmount Park 
and, from paper reports, the keenest battle of the year 
will be fought. 

An informal two and a half mile cross-country race 
will be held October 1. The race will start from the 
college and will be run through the streets to City Hall 
and return. Medals will be given to the first three cross- 
ing the line. 


M. F. D’E. 
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Book Notices 


CHEMICAL TESTS. A Manual for Chemists and Physicians. 
By Russell C. Erb, Associate Professor of Chemistry at the Phila- 
delphia College of Osteopathy; member of staff of Osteopathic Hes- 
pital of Philadelphia; Abstractor, American Chemical Society. Cloth. 
Pp. 262. Price $3.00. Easton, Pennsylvania: The Chemical Pub- 
lishing Company. 





Our students and laboratory technicians will be espe- 
cially interested in this new volume by a member of the 
faculty of the Philadelphia College of Osteopathy. It 
is a most useful manual to have on the library shelf 
for quick reference, and we are very much impressed 
with the large field which it covers. It will be of prac- 
tical value not only to the general chemist, but likewise 
to biological and physiological chemists, to agricultural, 
food and oil chemists, to the practitioner of osteopathy, 
medicine and pharmacy, and to students in these sciences. 

It is a very creditable piece of work and will be a 
valuable addition to any technical library. 


THE FOUNDATIONS OF NUTRITION. By Mary Swartz 
Rose, Ph.D., Professor of Nutrition, Teachers’ College, Columbia 
University. Cloth. Pp. 501. Illustrated. Price $2.75. The Mac- 


nillan Company, 60 Fifth Avenue, New York City. 


The increasing interest in the subject of diet brings 
out more books on the subject. The layman, as well 
as the physician or nurse, will be particularly interested 
in this volume which deals with the subject from a 
practical and popular point of view, and yet embodies 
enough of the technical side to be thoroughly worth 
while. 

It contains a large number of helpful tables and is 
copiously illustrated. 

As the author states, “This book is written for those 
who wish to live more intelligently. An effort has been 
made to present within a small space some of the funda- 
mental principles of human nutrition in terms which call 
for no highly specialized training in those natural sciences 
upon which the science of nutrition rests.” 

Many references are made to animal experiments, 
which help to explain fully the ideas presented. The 
author has drawn much from her own practical experience 
and that of many others. 

Students and housewives will find this book especially 
helpful. 


MANUAL OF BACTERIOLOGY. By Robert Muir and the 
late James Ritchie. Eighth Edition. Cloth. Pp. 821. Illustrated. 
Sag $4.75. Oxford University Press, 35 W. 32nd Street, New York 
ity. 

Any textbook whose first edition was printed in 1897 
and which has put out its eighth edition during the 
present year, must be of considerable merit. This is 
one of the reasons we are glad to recommend this handy 
little volume which has just come to our attention. 

While it is small in size it contains over 800 pages 
and is so beautifully printed and illustrated, including 
many handsome colored plates, that it makes a very valu- 
able addition to any technical library. The physician, stu- 
dent and technician will find it especially helpful. 


LIPPINCOTT’S POCKET FORMULARY. By George E. Reh- 
berger, M.D. Cloth. Price $3.50. J. B. Lippincott Company, Wash- 
ington Square, Philadelphia, Pa. 


The physician who prescribes drugs will find more 
of value in this handy little volume than the drugless 
practitioner, but even the latter will find many helpful 
suggestions regarding the treatment of various condi- 
tions. There are many formulas for external use which 
would be helpful to the osteopathic physician. There 
are many tables of weights and measures; weight and 
height for men, women and children; tests for urine; 
obstetrical calendar, etc. 

The book is small enough to carry in one’s handbag 
for quick reference, and one condition successfully re- 
lieved by its use would more than repay its original 
cost. 


THE HEALTH OF THE CHILD OF SCHOOL AGE. _ By 
Various Authors with a Foreword by Sir Thomas Oliver, M.A., M.D., 
F.R.C.P., LL.D., D.C.L. Cloth. Pp, 204. Price $1.80. Oxford Uni- 
versity Press, 35 W. 32nd Street, New York City. 


Mothers and school authorities are paying more at- 
tention than ever to the health of school children. This 
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little book will be especially helpful in dealing with prob- 
lems of teeth, nervous affections, diet, infectious diseases, 
affections of the nose, throat and ear, exercises, deformi- 
ties and many other problems which confront the parent 
and teacher. 


DISEASES OF THE EYE. By Charles H. May, M.D. Twelfth 
Edition Revised. Cloth. Pp. 445. With 374 original illustrations, 
including 23 plates, with 73 colored figures. Price $4.00. William 
Wood and Company, 51 Fifth Avenue, New Yok City. 


This is a standard textbook whose twelfth edition has 
just come to our desk. It hardly needs much comment, 
as practically every student and practitioner has either 
studied it as a textbook or used it for reference. It makes 
an ideal textbook and is a most convenient volume to 
have in the physician’s library. Even the general prac- 
titioner will find much of value which will help him in 
general diagnosis in the care of the more common af- 
fections of the eye. 

It is so well printed and so handsomely illustrated 
with a large number of black and white, as well as col- 
ored plates, that it is a real pleasure to read it. 

BUTTERFLIES OF CALIFORNIA. A Popular Guide to a 
Knowledge of the Butterflies of California, Embracing all of the 477 
Species and Varieties at Present Recorded for the State. By John 
Adams Comstock, D.O., formerly Director of the Southwest Museum ; 
President, Lorquin Natural History Club; Director, Los Angeles 
Branch, Science League of America; Fellow Entomological Society of 
London; Fellow American Association for the Advancement of Sci- 
ence. Cloth. Pp. 334, with 63 full page color plates and 86 pictures 
showing all of the species known to inhabit the state, and the majority 
of those occurring in the southwest, together with half-tone and line 
illustrations depicting the life histories of Western butterflies. Price, 
$13.00. Published by the author, 501 Edwards-Wildey Bldg., Los 
Angeles, 1927. 


Versatility and devotion to an avocation which far 
outruns any commercial urge, are characteristics that we 
often find unexpectedly among professional men. It goes 
to prove that every live, energetic man is bigger than his 
professional work. This is peculiarly true of Dr. John 
Adams Comstock, osteopathic physician of Los Angeles. 
He is a doctor in more senses than one. To be sure he 
has an office in Los Angeles in the Edwards and Wildey 
Building and is building up a fine practice, but he is also 
a “doctor of the out-of-doors” who has devoted years to 
a detailed scientific study of human nature. For five years 
he served as director of the Southwest Museum in 
Angeles, guiding the destinies of that institution through 
one of the most difficult periods of its upbuilding. 


Los 


3utterflies in all their gorgeousness and wide range of 
beauty are Dr. Comstock’s special hobby, which has just 
borne fruit in a magnificent illustrated volume of nearly 
400 pages, including 63 full page color plates. When one 
considers that the peculiar geography, with extremes of 
high and low altitudes, extremes of humidity, and heat, 
create an almost unlimited field for natural life in Cali- 
fornia, one will appreciate more the scope of the work. 
Within this territory Dr. Comstock has studied more than 
250 distinct species of butterflies, leaving out of considera- 
tion many interesting varieties, local races and aberra- 
tions. He has found, he tells us in this interesting book 
designed for popular use, every condition between boreal 
conditions of the Alpine zone and the subtropic condition 
of our southern deserts. 

The need of an illustrated work on the butterflies of 
California, prepared in popular form, has long been felt 
by nature students and teachers throughout the state. The 
subject has always held wide popular interest, each com- 
munity having its enthusiasts. Progress in the study has 
been hampered by dearth of literature of a non-technical 
type. 

The present work is the result of over twenty-five 
years of study of the North American Rhopalocera and 
Grypocera. Its primary purpose is to arouse a wider in- 
terest in this fascinating branch of natural history. To 
that end it has seemed advisable to use common names 
for all species. This has necessitated the coining of many 
appellations, since a large number of our western species 
are known in the literature only by their technical names. 

While the work is, strictly speaking, limited to Cali- 
fornia butterflies, it will be found of use in all the western 
and southwestern states, as a means of identifying all of 
the common species. 

Dr. Comstock has made a lasting contribution to the 
popular literature of his chosen field and every nature 
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lover will find new delight in perusing the pages of But- 
terflies of California. The leading entomologists of North 
America have been unstinting in their praise of the work. 
Dr. J. H. McDunnough, Chief of the Division of Syste- 
matic Entomology of the Canadian Government, writes: 
“To my mind it is the best thing that has ever appeared 
in North America on lepidoptera, and is doubly valuable 
on account of the accurate determination of the insects. 
Prof. T. D. A. Cockerell, of the University of Colorado, 
an international authority on entomology, states: ‘What 
a grand book it is! It will certainly do much 10 stimulate 
interest, not only in California, but throughout the West.’ 
No less an authority than Dr. Foster H. Benjamin, one of 
the leading lepidopterists of the world, says: ‘. . . . 
for a work on local fauna it is superior to anything known 
to us.’” 

TRANSFUSION OF BLOOD. 


Cloth. Pp. 137, with twenty-four 
York: The MacMillan Company. 


By Henry M. 
engravings. Price, 


M.D. 
New 


Feinblatt, 
$3.00. 


Transfusion of Blood by Dr. Henry M. Feinblatt con- 
tains in its 137 pages a great deal of information about 
this subject. The author by experience is well qualified 
to give, as he does, the practical discussion and explana- 
tion of this work. Regardless of whether one is con- 
ducting general practice he will find these pages full of 
most interesting information that the general practitioner 
should have that he may be qualified in an advisory man- 
ner at least. 

To the surgeon it will appeal because of the clearness 
with which it sets forth the technic for selecting appro- 
priate cases and operating and managing them. 

. ¥. &. 

PRINCIPLES AND PRACTICE OF CHEMOTIIERAPY with 
Special Reference to the Specific and General Treatment of Syphilis. 
By John A. Kolmer, M.D., Professor of Pathology and Bacteriology 
in the Graduate School of Medicine, University of Pennsylvania. 
Cloth. Pp. 1,106, with 82 illustrations. Price, $12.00. Philadelphia 
and London: W. B. Saunders Company, 1927. 

As is usual with the writings of Dr. John A. Kolmer, 
this book is authoritative and well written. More than 
half of its 1,106 pages are devoted to the subject of chemo- 
therapy and syphilis. The latest information concerning 
tests for diagnostic purposes, technic of therapy, and 
ample discussion of the course and prognosis is clearly 
set forth. Anyone engaged in the treatment of syphilis 
should have this book. It would be invaluable to such a 
practitioner. 

Other chapters deal with various diseases that are 
treated with chemotherapy. These subjects are covered 
as fully as present knowledge would warrant. The writer 
takes a scientific view of the whole subject of chemo- 
therapy and offers his best judgment which is based upon 
extensive study and clinical research and practice. The 
general practitioner will find it a valuable up-to-date 
reference. 

= ¥. & 

PRACTICAL SURGERY OF THE JOSEPH PRICE HOSPT- 
TAL. By James W. Kennedy, M.D., F. A. C. S. Cloth. Pp. 861, 
with 129 original halftones and plates, some in colors. Price, $19.00. 
Philadelphia: F. A. Davis Company, 1926. 

We all enjoy listening to one who speaks from expe- 
rience. We likewise become engrossed in a piece of well 
written literature by one who has had extensive experience 
and writes vividly and positively concerning that expe- 
rience. Dr. Kennedy’s “Practical Surgery” is a most entic- 
ing, entertaining and instructive book. In the 861 pages 
he deals entirely with surgery as he has experienced and 
observed it in the hands of various surgeons. Though con- 
siderable technic is described, utilizing unusually good 
cuts in illustrating technic and pathology, the reader is 
not conscious of being overburdened with detail. The 
work should be equally interesting to the general prac- 
titioner and surgeon. It gives so much practical infor- 
mation of aid to the physician in selecting surgical cases, 
giving at the same time such a clear insight into the 
course of events following surgical procedure to say noth- 
ing about the postoperative care. Aside from the purely 
scientific content of the book the author and publishers 
have accommodated the reader with a large readable type 


and a good grade of paper. 
. . sie ‘j Fv: 
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AN ILLUSTRATED GUIDE TO THE SLIT-LAMP._ By T. 
Harrison Butler, M.A.; D.M., M.R.C.S., L.R.C.P. Cloth. Pp. 144, 
with many illustrations. New York: Oxford Medical Publications. 

To the up-to-date doctor treating eye diseases this 
book will be a great help and delight. It is well illus- 
trated and printed on high grade paper. This, with the 
title, should sufficiently recommend the book to the effi- 
cient eye specialist. 
a ¥. & 

A CATALOGUE DESCRIBING 250 MEDICAL BOOKS 

The new Illustrated Catalogue, just issued by W. B. 
Saunders Company, medical publishers of Philadelphia 
and London, describes and illustrates more than 250 titles. 
Of these, forty-two are new books and new editions not 
described in the former issue of their catalogue. 

A serviceable feature of Saunders’ catalogue is the 
giving of the month and year of publication of each book 
listed. This, together with the description and in many 
cases the table of contents, author, his teaching connec- 
tion and price, make the Saunders catalogue one of un- 
usual value from which the doctor may select and order 
his medical books. 

There are a number of new books in the catalogue 
which deserve the particular attention of progressive 
physicians and surgeons. For instance, there are Cecil’s 
new Text-Book of Medicine, Stokes’ Clinical Syphilology, 
Kolmer’s Chemotherapy, Morse’s Pediatrics, Ford’s Bac- 
teriology, Young’s Urology, Rehfuss’ Diseases of the 
Stomach, Wechsler’s Clinical Neurology, Palfrey’s Spe- 
cialties in General Medicine, etc. etc. Anyone desiring 
a copy of this 80-page catalogue need but indicate his 
wish to Saunders Company and one will be sent him 
immediately. It is worth having in the library as an 
index to current medical literature. 

EXPLORING THE UNIVERSE: The Incredible Discoveries of 
Recent Science. By Henshaw Ward. Cloth. 353 pages. Price $3.50. 
Indianapolis: The Bobbs-Merrill Company, 1927. 

This writer of popular science sets down an interest- 
ing and readable statement of a few facts about astron- 
omy and geology, and plant and animal life, with sugges- 
tions as to what the “wonders” of science may be taking 
us to. 

DUDLEY ALLEN SARGENT: An Autobiography. Edited by 
Ledyard W. Sargent, with an introduction by R. Tait McKenzie, M.D. 
Cloth. 221 pages. Price $2.00. Philadelphia: Lea & Febiger, 1927. 

In this interesting autobiography of the founder of 
the Sargent School of Physical Education we are given 
an idea of the development of this phase of American 
education, as it has progressed in college, university and 
public in the past half century. 


DR. KELLOGG ON DIET FADS 


In summing up his ideas at the close of an address on 
“Diet Fads,” delivered before the Chicago Medical Society 
several months ago, Dr. J. H. Kellogg, of Battle Creek, 
said: 

I have endeavored to emphasize: 

1. That dietetic fads may be dangerous; that 
physiology, not fashion or empiricism, should guide us 
in prescribing food as well as drugs. 

2. That prolonged fasting is a drastic and danger- 
our procedure. That it is very rarely indicated. When 
undertaken, it should be only under the care of a quali- 
fied physician. 

3. The excessive use of cereals and other foods 
which leave an acid residue, especially meats and eggs, 
tends to disturb the chemical balance of the body and 
thus may become a cause of widespread invalidism and 
inefficiency. The remedy is to be found in a freer use 
of milk, potatoes, fresh vegetables and fruits. 

The address was reported in full in the July issue of 
the Bulletin of the Battle Creek Sanitarium and Hospital 
Clinic. 
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WHY DIET FAILS 


Every osteopath knows that diet does not always 
accomplish what he intended it to and he probably knows 
one of the most important reasons: the diet is not pre- 
pared as he wanted it. 

Granted that a doctor could prescribe the wrong diet, 
it is still probable that the principal cause of failure is in 
its preparation. It is very easy to say, “Grind the meat 
up fine and extract the juice” or “Grate the carrots fine,” 
but does the doctor realize what that means to the per- 
son who has to do it from one to three times a day? 

Doctors’ instructions are probably carried out very 
accurately at first, but the successful diet depends upon 
its persistent use. In spite of the drudgery involved in 
dieting, doctors will still continue to use it as one of their 
principal “implements of healing,” but the more it can be 
simplified the more assurance has the doctor that his pre- 
scription will be carried out to the letter. 

When foods have to be specially prepared and juice 
extracted from seeds and pulp or raw vegetables finely 
ground or the hundreds of other laborious ways of pre- 
paring food, there is a simple way of doing it that a doc- 
tor can recommend to his patient that would be a help 
not only to the patient but to the person whose duty it 
is to prepare the diet: 


Pure Pulp and Juice 





Seeds, Skin and Core 





— eens 


Seprosiv Removing Skin, Seeds and Core 
from Apples. 


It is a device not unlike the common household food 
chopper in appearance only, but it does not chop. It sep- 
arates the pulp and seeds from fruits and vegetables, 
sieves and grates spinach, asparagus, cabhage, green beans 
and all kinds of raw and cooked vegetables and other 
foods without a lot of tedious cutting and handling—a far 
more sanitary way than the old method. 

When you prescribe a diet that involves any of these 
operations, let a SEPROSIV be prescribed also. It is 
very inexpensive, costing only $4.35 complete with all 
zttachments, and its sanitary features will appeal to the 
osteopath. 

Have your local hardware dealer get it or have your 
patient send to the American Utensil Ca., Room 1449, 10 
S. La Salle St., Chicago. (Adv.) 











Help to Make the 


FORUM OF OSTEOPATHY 


a real forum by sending in your 


experiences and opinions of the 


PROBLEMS OF THE PROFESSION 
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Physiotherapy 


Hermon E. Becxwirtn, B.A., D.O. 
Los Angeles, Calif. 


Professor of Radiology and Physiotherapy in the Los Angeles College of Osteopathic Physicians and Surgeons 


THE PRACTICAL APPLICATION OF GALVANISM IN 


GYNECOLOGICAL THERAPY 


ARTICLE VIII 
ATONIC IMPOTENCY 


In the treatment of all genito-urinary diseases by the 
use of electricity one must be careful to give a conserva- 
tive prognosis, both as to the length of time it will be 
necessary to take them and as to the results to be ex- 
pected. Not that one must expect a lot of failures, be- 
cause the results are often quick and startling while 
in the very next case presenting the same symptom com- 
plex they may be slow and discouraging. If one is 
guarded in his prognosis, he may save a great deal of 
disappointment in case a patient does not get quick re- 
turns, and they will often stay with him long enough 
to get some fine results, whereas they would not have 
done so if they had expected too much in the beginning. 
One must always remember that general hygiene is of 
the utmost importance in all cases. 

There has been in times past a general belief that 
electricity is of peculiar benefit in functional derange- 
ment of the sexual organs. This belief is well founded, 
but the employment of crude apparatus, fake apparatus, 
incompetent and improper methods, have largely brought 
this method of therapy into ill repute. 

Again, there has been a great amount of money 
wasted in belts, and various other devices masquerading 
under the general name of “electricity.” Self-treatment 
is practically impossible, and the purchase by patients 
of electric batteries, etc., for home treatment cannot be 
recommended at all, for while a few patients might be 
benefited by home treatment, a great many will be dam- 
aged in various ways. 

The condition of atonic incompetency is generally as- 
sociated with some other local or general disturbance, 
and these other pathologies must always be kept in mind 
and corrected as far as possible. There are three methods 
of treatment of this trouble locally, any one of which 
offers its peculiar chances for results and can be tried 
in case the first fails. 

First method.—Place a pad electrode on the abdomen 
and connect it to the positive pole. Be sure it is well 
wetted in salt solution—as all pads should be when being 
used in this way. Then take a steel sound and introduce 
it into the urethra. Slowly but gradually turn on the cur- 
rent and it will be found that 3 or 4 ma. is all the pa- 
tient will tolerate at first; however, this tolerance rapidly 
develops after the first two or three treatments. It is 
well to treat three times a week and as for the duration 
of each treatment let the patient’s sensitiveness be the 
guide. 

Second method.—This method is known as the Central 
Galvanization method. Place the positive pad to the back 
of the neck, and the negative pad under the coccyx. Use 
from 15 to 20 ma. and allow this general electrification 
of the entire spinal cord to go on for about 15 minutes. 
Treat three times weekly at first. This method is a very 
powerful one and productive of very great results. We 
are in the habit of using this method first and rarely have 
to resort to the others. 

Third method.—The technic is the same as that which 
is given under the name of Spermatorrhea. 

SPERMATORRHEA 

Immerse the sexual organ as deeply as possible in 
a small bowl of semi-saturated salt solution and connect 
this solution with the negative pole of the galvanic cur- 
rent. Take a pad electrode and after it is well wetted 
apply it to the lumbar spine area. Connect this one to 
the positive pole. Another way is to use a small positive 
pad and move it slowly over the lumbar area. Allow 
about 20 ma. of current to pass for from 15 to 20 min- 
utes, or enough current to produce a sensation of warmth 
in the tissues. Repeat this treatment daily at first and 
then reduce the number of treatments gradually. 


This method is a sedative tonic to the spinal areas 
and is thus of very great assistance to the other recog- 
nized methods. 

ENURESIS 

The treatrnent of this condition is not very flatter- 
ing. However, it is so hard to conquer and the electric 
treatment gets such fair results that it is decidedly worth 
while as an adjunct to other well recognized methods. 
Again, we give galvanic technic here, but would make a 
note that we believe the sinusoidal current is better. 

Place a pad to the back of the neck and attach it 
to the positive pole. Place another pad over the abdomen 
or under the coccyx and attach it to the negative pole. 
It is well to alternate front and back every other treat- 
ment. Give short treatments daily at first and to the 
point of tolerance. 

INCONTINENCE IN ADULTS 

It is quite common for a patient to come complain- 
ing of being unable to hold the urine when they sneeze 
or cough. These cases are generally just passed off with 
some tonic and allowed to go. 

Electrotherapy offers a very quick and efficacious 
remedy to this unpleasant situation. In the male, place 
electrodes on the perineum to the abdomen, and in the 
female place the electrodes in the vagina, using a carbon 
ball to the abdomen. Again the sinusoidal current is the 
best; but an interrupted galvanic current will also get 
good results in case the other is not at hand. 

EPIDIDYMITIS 

Acute and subacute cases respond very satisfactorily. 
Chronic cases do not. The technic is to immerse the 
organs in a diluted soda or salt solution in a container of 
some kind, and to connect this solution with the positive 
pole. Piace a wet pad on the inguinal area and connect 
this pad to the negative pole. Slowly increase the cur- 
rent from 2 to 5 ma. at first and then later to more 
current. Treat daily for two weeks, if necessary. Gradu- 
ally reduce the current until it is disconnected and then 
after withdrawing the organs from the water bath, dry 
and dust them and see that they are placed in some well 
fitting suspensory. Avoid exertion. Relief from pain and 
other symptoms by this method is sometimes rapid. 

ORCHITIS 

In the acute and subacute cases the pain relieving 
property of the galvanic current is of great value. Im- 
merse the organs in a solution of salt water and attach 
to the positive pole. Place a wet pad on the abdomen 
and attach to the negative pole. Use a current that is 
just strong enough to produce a soothing sensation and 
there will be a gradual relief of pain. At this point stop 
increasing the strength of the current. Allow to pass for 
about 10 to 15 minutes and then very gradually reduce 
the current. Give daily until relieved and then every 
other day. 

In old chronics when the inflammatory symptoms 
have subsided and it is a case where there is need of 
stimulating the absorption of inflammatory exudates, con- 
nect the water bath to the negative pole, and give the 
current to the patient’s tolerance. After the first few 
treatments use an interrupted current as it helps to get 
absorption so much faster. 

Cases of epididymitis and orchitis probably will get 
better results from the use of diathermy. However, where 
diathermy is not obtainable, the above technic may be 
used as it will often get very good results and save a 
large amount of suffering. 


ACUTE CYSTITIS 


This is another case wherein diathermy is by far 
the better method. However, we have seen cases that 
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were resistant to diathermy improve under the following 
technic: 

In males suffering from cystitis place a wetted pad 
on the perineum and connect this pad to the positive 
pole, and place another pad on the abdomen that has 
been connected to the negative pole. In females one can 
use a carbon ball; cover it with gauze, and insert it into 
the vagina. Connect this to the positive pole and then 
place a pad on the lower abdomen as above and connect 
to negative pole. 

Start the current very mild at first and then gradu- 
ally increase until it seems to give its greatest relief. This 
point will be found around 15 ma. of current. Treat 
daily for from 10 to 20 minutes and if necessary treat 
twice daily at the start. It is surprising how quickly the 
pain will vanish at times with the above treatment. 

VARICOCELE 

In these cases we have an engorgement of the scrotal 
blood vessels because the walls have become patulous 
from vasomotor disturbances and consequently they can- 
not contract and expel their contents. We know that 
the positive pole is a powerful vasoconstrictor and quickly 
we realize its indications. The following treatment has 
proved successful and saved many an operation later: 

Neiswanger has developed an electrode that is very 
useful in these cases. It is a spring apparatus having 
two ends of pure tin on a forked arrangement. These 
plates are semi-cylindrical in shape and are covered with 
a piece of absorbent cotton which has been well wetted 
when it is used. The electrode is applied to the scrotum 
in such manner as to include the mass of dilated veins 
between the cotton covered plates, and then this elec- 
trode is attached to the positive pole. A large wet pad 
is attached to the negative pole and placed upon the 
abdomen. 

The treatments are now started giving about 15 ma. 
of current for a period of 15 minutes. Treatments are 
given daily at first if the condition is bad, later three 
times a week is sufficient. Very often in severe cases 
the pain will disappear after the first or second treat- 
ment, or if it is only relieved, then it will entirely 
disappear after 5 or 6 treatments. As the pain lessens, 
the veins will also decrease in size as their tone is re- 
stored. In the average case a practically complete cure 
may be expected in from 20 to 25 treatments. 

Neiswanger also uses a solution of normal tincture 
of thuja which in itself is a powerful vasoconstrictor, and 
by wetting the cotton with this he “gets a very powerful 
action and greatly lessens the time of treatments.” 

ATROPHY OF THE TESTICLE 

Many cases of atrophy of the testicle can be brought 
back to a practically normal condition by the use of 
electricity. 

Immerse the entire organ in a water bath electrode 
and connect to the negative pole. It is well to use a 
normal salt solution for the water bath. Connect the 
other or negative pole to a pad that can be used with 
the hand and then apply the same to the lumbar area. 
Turn on the current, gradually increasing it until you 
have reached about 20 ma. which will be found the aver- 
age tolerance. Pass this for 10 minutes and then gradu- 
ally reduce. Connect these two poles now to an inter- 
rupted current with the same polarity in action and pass 
the same for about 5 minutes. 

The sedative tonic action of the positive pole over 
the spinal nerve centers and the nutritional action of the 
negative pole make this means of therapy a very valuable 
one and very successful. 

SEXUAL HYPOCHONDRIASIS 

This is a general condition and there is a general de- 
rangement of the entire nervous system. Whatever will 
restore the tonicity to the general functions of the body 
will help to improve the mental state and hence help in 
the treatment of this condition. These cases usually are 
very diligent in their search for relief and they are too 
often put aside by some utterly inadequate prescription. 

In conjunction with general hygiene and good sen- 
sible advice the electric treatment does give some very 
marked results. The best treatment in these conditions 
is the use of central galvanization or central sinusoidal 
treatment. We mean by this, that one electrode is placed 
on the neck and the other under the coccyx, and a cur- 
rent allowed to pass up and down the spine. If a gal- 
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vanic current is used, then use the interrupted type and 
reverse the poles every other treatment. 
URETHRAL STRICTURE 

Reduce inflammation first. If there is too much irri- 
tation to permit this treatment without a local anesthetic, 
then there is too much irritation to try this part of the 
treatment at all. 

The softening dilating effect of the negative current 
is well known and it is this principle which we use. In- 
sert the regular sound with a small olive tip until it en- 
gages the stricture. Connect to the negative pole and 
place the positive pad on the abdomen. Do not push, 
rapid dilation is simply barbarous and is never indicated. 
Do not smear the olive tip with some grease that is a 
nonconductor. 

Allow a mild current to pass, and with a light but 
steady pressure keep the tip against the stricture. In 
time it will go through. The treatment of strictures by 
the vasodilator action of the negative pole requires pa- 


tience, not force. This treatment is painless, devoid of 
danger and produces a cure. 
(The prostate gland will be taken up in the next article.) 


State and Divisional News 
OSTEOPATHIC CONVENTIONS 
Announcements 
Indiana State Convention, Kokomo, October 19-20. 
Kansas State Convention, Topeka, November 9-10. 
Michigan State Convention, October 26, 27. 
Middle Atlantic States, Richmond, October 20-22. 
Missouri State Convention, St. Joseph, October 20-22. 
New England Convention, Portland, Me., October 8. 
New York State Convention, Schenectady, October 
28-30. 

Vermont State Convention, October 14, 15. 





CALIFORNIA 
East Bay Osteopathic Society 


Dr. George M. Peckham reports that the annual pic- 
nic was held August 13—an evening and moonlight affair, 
with picnic dinner, games, singing and dancing at the 
country home of Dr. A. C. McDaniel at Pleasanton. There 
were fifty-five present. 

The first meeting of the year was held at the East 
Bay Osteopathic Clinic August 23, with a short business 
session. Dr. Paul Theobald then reviewed the anatomy 
and physiology of the liver and gall bladder and Dr. G. M. 
Peckham discussed laboratory findings. Dr. H. E. Pen- 
land demonstrated a case of angina pectoris. 

A list of elected officers appeared in the July Jour- 
NAL. The committee chairmen so far appointed are: Pro- 
gram, James H. Bell; publicity, George M. Peckham; public 
health, Paul K. Theobald; social, Dr. Irma Moon; mem- 
bership, Muriel Morgan; clinics, Bessie Maggid. 

Los Angeles Osteopathic Society 

The program of the meeting on September 12, as pub- 

lished in advance, was as follows: 


Committee reports and outline of programs for the 





season: National convention report, Dr. W. Curtis Brig- 
ham. Some Phases of Osteopathy That Need Emphasis, 
Dr. Dain L. Tasker. 

ILLINOIS 

State Plans 


It is reported that a modification of the circuit clinic 
plan tried last year has been adopted. Meetings will be 
held in two of the districts on two days (say Wednesday 
and Thursday) of the first week in October, in two other 
districts on the corresponding days of the second week, 
and in the remaining two, on the corresponding days of 
the third week. Thus a meeting will have been held in 
every district, and the experts in charge of the clinics will 
not have been kept long from their practice. The same 
thing will be done in January and again in April, so that 
a total of eighteen such clinics will have been held before 
the state convention. 


Sixth District 


At a convention held in Springfield, August 12, the 
speakers were Drs. C. O. Casey, Decatur; 


L. K. Hallock, 
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Roodhouse; Pauline R. Mantle, Springfield. Officers were 
elected as follows: Councilor, Dr. John Roberts, Rood- 
house, Secretary-Treasurer, Dr. Hallock. 
Rockford Osteopathic Society 

The first meeting of the season was held September 
8, in the offices of Dr. R. B. Hammond, who presented 
a paper on Postoperative Osteopathic Treatment for 
Phlebitis. 


IOWA 
Cerro Gordo County 

The Cerro Gordo osteopathic society held one of its 
famous clinics the first of September at Mason City. A 
large number of pre-school children were examined. Dr. 
M. E. Bachman of the Des Moines Still College of Oste- 
opathy came to Mason City, delivered a number of lec- 
tures and assisted in the examination. A free clinic was 
conducted also in Clear Lake. 

Des Moines County Osteopathic Association 


Dr. Bessie Nudd made a report on the Denver con- 
vention at the regular meeting held on August 17. 





KANSAS 
State Convention 
Dr. F. M. Godfrey reports that the dates of the Kan- 
sas state convention have been changed to November 9 


and 10. 


Arkansas Valley Society of Osteopathic Physicians and 
Surgeons 

The regular monthly meeting and dinner was held in 
Larned, August 25. Dr. B. L. Gleason spoke on physio- 
therapy. The remainder of the program was devoted to 
the viewing of radiographs and their interpretation to- 
gether with a discussion of the case history and the treat- 
ment followed in the cases shown. 

Dr. and Mrs. G. R. Hollman of Lyons were the visi- 
tors of the evening. 

F. E. 
Sedgwick County 

Lumbar lesions were discussed by President Dr. 
George Shoemaker at the regular meeting on Septem- 
ber 6. 

State President, Dr. J. O. Strother of Winfield, and 
Mrs. Strother were guests of honor at a dinner given the 
county association on September 20, by Drs. Gertrude 
Farquharson and Florence McCoy. Dr. Strother con- 
ducted a round table discussion. 


LOOSE, Secretary. 


Topeka Osteopathic Association 
At the August 16 meeting Dr. E. Claude Smith re- 
ported on plans for the state convention and Dr. Genevra 
leader reported on the Denver meeting. 





KENTUCKY 
Jefferson County Osteopathic Society 

Officers were elected at the September meeting on the 
13th as follows: 

President, Dr. S. G. Bandeen; vice-president, Dr. L. 
R. McCurdy; secretary-treasurer, Dr. Ella Shifflett. 

The committees selected were: 

Program, Dr. A. B. Johnson, Dr. Nora Prather, Dr. 
L. A. Anderson; publicity, Dr. N. H. Wright, Dr. R. H. 
Miller; membership, Dr. J. O. Day, Dr. Evelyn R. Bush; 
professional affairs, Dr. C. J. Johnson, Dr. C. W. Barnes, 
Dr. E. W. Patterson; clinics, Dr. Nora Pherigo Baird, Dr. 
A. B. Patterson and Dr. H. H. Carter. 


MICHIGAN 
Central District 

The Lansing Osteopathic Association entertained the 
convention of the Central District September 15. In ad- 
vance announcements, Dr. F. Hoyt Taylor said, among 
other things: 

“We have employed and paid in advance one of the 
most able attorneys in the State of Michigan to study our 
laws, court decisions and organizations in the state. Fur- 
ther, he has been instructed that if he finds any weak 
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points in our laws or organizations that he give partic- 
ular study to a remedy. We have been very particular 
that he draw a strictly unbiased conclusion based entirely 
on his knowledge of law and organization procedure. 

“Our purpose is to be prepared and know what we 
want to do at our next state meeting and then go ahead 
with a real, honest to God program for the next year and 
a half to get what we want up at the capitol. Are you 
with us? We don’t care if you belong to six osteopathic 
organizations or haven’t paid your tuition out to school 
yet, we want you here. You will have your eyes opened, 
your hearts touched, and your pocketbook left strictly 
alone.” 


MISSOURI 
State Convention 

Dr. F. P. Walker, St. Joseph, has been named general 
chairman of the arrangements committee for the state 
convention to be held in St. Joseph, October 20-22. Chair- 
men of other committees are: 

Reception, Dr. T. H. Hedgpeth; finance, Dr. Lawton 
Hanna; registration, Dr. Aurel Foster; press and exhibits, 
Dr. M. L. Hartwell; decorations, Dr. O. G. Weed; enter- 
tainment, Dr. W. E. Hartsock and Dr. E. D. Holme. 

Central District 

Among the speakers at the convention held in Mexico, 
August 25, were Drs. W. E. Gorrell, Corpus Christi, 
Texas; A. F. Berkstresser, Eldon; Ben Kessler, Cen- 
tralia, and J. H. Hardy, Columbia. The next meeting will 
be held in Jefferson City, October 5. 





MONTANA 

The state convention was held in Butte, September 2 
and 3, with the following program as published in ad- 
vance: 

Friday Forenoon 

Address of welcome, the mayor. Response, Dr. Asa 
Willard. President’s address, Dr. Fred Taylor. 

Diagnosis of border line cases (surgical or non-surgi- 
cal), Dr. W. G. Thwaites, Spokane, Wash. 

Afternoon 

Physical examinations and x-ray checkups, Dr. George 
M. McCole. 

Diagnostic points, Dr. C. W. Starr. 

The emphasis of the spinal lesion as the causative 
factor in disease, Dr. W. C. Dawes. 

The technic of treating sprained 
Ashlock. 

Local anaesthesia, Dr. W. G. Thwaites. 

Practical points in Obstetrics, Dr. W. F. Templeton. 

Distinctively osteopathic points in diagnosis, Dr. F. H. 
Martin. 

Bedside technic, Dr. Fred Taylor. 

Osteopathy in nervous disorders, Dr. 
O’Brien. 


ankles, Dr. Tom 


Elizabeth 


Saturday Forenoon 
Soft tissue technic, Dr. C. B. Spohr. 
Osteopathic care before and after surgical operations 
as an aid to recovery, Dr. W. G. Thwaites. 


Osteopathic care of industrial workers, Dr. George 
M. McCole. 

Children’s diseases, Dr. Asa Willard. 

Preventing the necessity for surgery, Dr. Allan 


sarnes. 
Functional spinal curvatures, Dr. C. W. Mahaffay. 
Saturday Afternoon 

Delegates to be guests of A. C. M. company in a 
visit to the Leonard mine. 

A moving picture showing the development of oste- 
opathy. 

Officers were elected as follows: President, Dr. Ed- 
ward S. Edwin, Great Falls; vice-president, Dr. Elizabeth 
O’Brien, Butte; secretary-treasurer, Dr. W. C. Dawes, 
Bozeman; trustee, Dr. Anna James, Missoula; delegate 
to A. O. A. convention at Kirksville, Dr. Asa Willard, 
Missoula. 

Resolutions adopted by the convention follow: 

“We deplore the situation which exists in relation to 
a few hospitals in the state—notably Deaconess hospitals, 
whereby citizens who contribute to maintain them are de- 








prived of having the physician of their choice while they 
are in them, due to prejudiced professional influences upon 
the administration of these hospitals. We express the 
hope that the real owners of the hospital, the Methodists 
of the state and their friends who contribute, will not long 
continue to allow those administering their property to 
bar all practitioners except those of the medical school. 

“We urge that bureau rulings be not allowed to de- 
prive our soldiers and sailors injured in the service from 
receiving osteopathic treatment when such is indicated 
and desired. 

“We are most appreciative of the hospitality and 
courtesies shown us by the mayor, Chamber of Commerce, 
and other citizens of Butte, the consideration of the press, 
and wish to thank the management of the New Finlen 
for their effective efforts to make the convention a 
success.” 

NEBRASKA 

The program of the convention held July 20, 21, men- 

tioned in the August JourNAL was as follows: 


Wednesday Morning 

Address of Welcome by the mayor. 

Response by Dr. J. Ray Shike. 

“Orthopedics,” Dr. George M. Laughlin, president of 
Kirksville College of Osteopathy and Surgery. 

Address by Dr. H. P. Hoyle, chief of staff, Still Hil- 
dreth Sanitarium, Macon, Mo. 

Address by Dr. L. E. Page of the faculty of the Kirks- 
ville College of Osteopathy and Surgery. 


Afternoon 
“The Classes of Nervous Diseases,” Dr. C. W. John- 
son, president, Des Moines Still College of Osteopathy. 
“Our Legislative Benefits,’ Dr. J. Tilton Young. 
“Trauma as a Cause of Mental Disease,” Dr. H. P. 
Hoyle. 
Evening 
Public meeting at City Auditorium. 
Addresses by Drs. Laughlin and Johnson. 


Thursday Morning 
“Diagnosis of Tonsilar Infections for 
Practitioner,’ Dr. E. H. Frech. 
Address by Dr. L. E. Page. 
“Policies of the Profession,” Dr. George M. Laughlin 
Address by Dr. C. W. Johnson. 


Afternoon 
Baby Clinic in charge of Dr. Jenette Bolles, Denver. 
Officers elected were: President, Dr. Bruce L. Ross, 
Central City; vice-president, Dr. J. Ray Shike, Lincoln; 
secretary, Dr. M. Mary JoDon, Lincoln, re-elected; treas- 
urer, Dr. Angela McCreary, Omaha, re-elected. 


the General 





OHIO 
Dayton District 
The first meeting of the season was held September 
1 in Dayton. Among the speakers were: Dr. H. E. Cos- 
ner, “Osteopathic Efficiency”; Dr. J. M. Hess, Columbus, 
“Foot Disturbances and Orthopedic Operations,” Dr, Eu- 
gene Ruby, “The Convention at Denver.” 





OKLAHOMA 
Oklahoma City Osteopathic Association 


The annual picnic of the Oklahoma City Osteopathic 
Association was held September 10 at Belle Isle. 





SOUTH DAKOTA 


Officers elected at the recent convention were listed 
in the September Journat. Dr. Benedicta M. Lewis re- 
ports the following chairmen of committees: Legislation, 
T. D. Bowman, Yankton; public health, T. H. Hoar«l, 
Beresford; public education, W. G. Rosencrans, Vermilion; 
clinics, M. E. Taylor, Woonsocket; statistics, C. Rebekka 
Strom, Sioux Falls; professional education, H. W. Allen, 
Armour; hospitals, F. E. Burkholder, Sioux Falls; student 
recruiting, May Redfield, Rapid City; industries and in- 
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stitutions, J. Lynne O’Neill, Mitchell; publicity, J. H. 


Cheney, Sioux Falls; paid advertising, A. S. Scoville, 
Mitchell. 


CANADA 
Alberta 
Dr. George S. Rothmeyer, Philadelphia, demonstrated 
technic to the osteopathic physicians at Calgary, August 
19. He was the guest of Dr. M. E. Church. 





The Month’s Best 
Literature 
Sent to Doctors Free 





HABIT FORMING There are good habits and bad 
habits, and it is with the latter that Agarol is concerned, 
particularly the daily habits of the intestinal tract. Wil- 
liam R. Warner & Co., Inc., 113 West 18th St., New York, 
will furnish liberal trial samples of Agarol to Osteopaths 
free. Write them. 

YEAST THERAPY Just as interesting as it was in 1852, 
when Mosse fostered yeast as a corrective food, but now 
better understood and more widely used. Send for a book 
of that name put out by The Fleischmann Co., Dept. 315, 
701 Washington St., New York. 

BUSINESS IS BUSINESS The Osteopathic physician, 
who does not overlook the business side of his practice, 
will readily appreciate the value of efficient and good ap- 
pearing equipment. The catalog of W. D. Allison Co., 
912 N. Alabama St., Indianapolis, Ind., will help him make 
his selections. 

A DOCTOR’S INVESTMENTS No doctor should over- 
look a safe and sane investment program. “The Science 
of Fortune Building” is well worth reading. It will be 
sent free by the Geo. M. Forman Co. Just write to Dept. 
OJ6, 112 West Adams St., Chicago. 

DIATHERMY: WHAT IS IT? What vague ideas some 
of us have, but here is a little booklet that presents the 
important modality clearly and concisely. It is a reprint 
from a medical journal offered with the compliments of 
Acme International X-Ray Co., 711 W. Lake St., Chicago. 
NEITHER DEAF, DUMB, NOR ILLITERATE The 
refractionists’ old method of subjective testing of children; 
foreigners and even normal adults with the retinoscope 
has often been most unsatisfactory. A circular by the 
Riggs Optical Co., 5 South Wabash Ave., Chicago, de- 
scribes the Copeland Refractascope. This new device 
made by Bausch and Lomb takes all the guess work out. 
Inexpensive and better than subjective testing. 

WHEN NATURE WON’T, A LAMP WILL There is 
uo doubt about it; we do miss the infra red rays of 
the sun at certain times. A good infra red bath supplies 
this deficiency. This part of the spectrum is well de- 
scribed in the Electric Solar Co.’s booklet “Infra Red 
Therapy.” Send to 1115 North Franklin St., Chicago. 





CORRECT DIET 


I wonder if you saw an article which appeared in 
a recent issue of “Correct Eating,” in which a woman 
tells of the great benefit she received from osteopathic 
treatments and proper diet, as prescribed by her osteo- 
pathic physician. Part of the article, which was enclosed 
in box type, was as follows: 

Fruit before breakfast, cereal for lunch, and vege- 
tables for supper. That’s the usual program for Amy 
Leighton, hard-working high school teacher. She 
learned about diet from an osteopath and she uses 
common sense in planning her meals. One of her rules 
is to eat only one kind of heavy food at a meal. She 
as particularly careful about desserts. 

She has found out the close dependence of her 
mental outlook upon the way she eats, proving once 
more that correct eating is psychologically beneficial. 

J. C. Howe. 
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Dioxogen 


There are in every physician’s practice occasions where a harmless but 
effective germicide is required. 

In such cases Dioxogen is very useful, particularly with children where 
its harmlessness precludes the possibility of error and its simplicity of applica- 
tion makes it easy to use. 

Dioxogen is a positive germicide, it kills pathogenic bacteria, even the 
spore-forming varieties are destroyed by contact with Dioxogen and yet it is as 
| harmless as water. 

Physicians are urged to try Dioxogen whenever a harmless but reliable 
disinfectant or antiseptic is indicated. 
Free sample will gladly be sent to professional men on request. 


The Oakland Chemical Co. 


New York, N. Y. 
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SOMETHING NEW IN LIGHT THERAPY 
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An improved sensitizing solution that reduces exposure time materially. Price, $1.50 per bottle. Send for literature. 
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Actino Therapy Digest, One year............ $3.00 Actino Sensitizer, Per Bottle...................... $1.50 
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THANK YOU, DOCTOR! 


The Kirksville College of Osteopathy 
and Surgery appreciates the confidence 
and co-operation manifested by the 
field doctors in sending such a splendid 
group of new students to enter the 
September class. It is the largest class 
enrolled for many years and the quality 
is unusually high. To observe this class 
at work is an inspiration. 


The K. C. O. S. will show its apprecia- 
tion of the fine co-operation by giving 
these young people the best possible 
training in real osteopathy. 


Prepare now for the mid-year class. 
Send in names of prospective students. 
Help YOUR profession and college to 
orow. 


Kirksville College of Osteopathy 
and Surgery 


GEO. M. LAUGHLIN, D.O., President 
KIRKSVILLE, MISSOURI 
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sible, uninterrupted service. 
and under the most rigid inspection. 


life of the atomizer. 





A Modern Definition of Service 
As Related to DeVilbiss Atomizers 


So long as a DeVilbiss atomizer remains in use, we continue to feel 
responsible for the satisfaction it gives our customers. 
It is our aim that it shall render perfect, and so far as is humanly pos- 


To this end, each process of manufacture proceeds with meticulous care 


The final product is delivered with our unqualified guaranty during the 





DeVilbiss Atomizer 


A very popular number for patients’ use. 
Sprays either oil or aqueous solutions. 


THE DEVILBISS COMPANY 


TOLEDO, OHIO 


Makers of all types of Medicinal Atomizers 
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EMPLOYS NATURE’S IMMUTABLE LAW 
OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instruments 
impossible. 
Dr.Janeway, Johns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 
and many others use it. Metropolitan Life Insurance Co. bought 1000. 
Portable desk model (1334x414x2% inches). With Free Manual. 
10 DAYS TRIAL-EASY TERMS 
Send just $2.00 and we will forward it to you at once. Tryit. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the balance in ten monthly installments of $3.40 each; without inter- 
est—$36.00 in all complete, which is the regular cash price everywhere. 
A. 8. ALOE CO., 1840 OLIVE ST., ST. LOU Is, MO. 
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Danger or Safety? 

Your Body a Chemical Factory. 





Winter and the Doctor. 
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Where Chiropractors Are Made. ‘ , 
Chiropractic Kleptomania. Pelvic Lesions. 
Why Drug Theory Is Moribund. Osteopathy for Children. 


The Story of the Spine. ; Weather. 
Doctor Still versus B. J. Palmer. Geeagetty tn Bet Westie 
Infantile Paralysis. Total Total 





Osteopathic Procedure in the Chronic 
and Acute Cases. 
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The Key to Rational Dietetics. 40 pp........... 50 
Curry and Comstock—Osteopathy in Abstract... 2.00 
Deason, J., D.O.—Nature’s Silent Call................ 3.50 
Feidler, Francis J., D.O.—The Household 

Osteopath 2.00 
Forbes, H. W., D.O.—Notes on Technic.......... 1.00 
Gour, Andrew A., D.O.—Therapeutics of Ac- 

tivity 2.00 
Graves, Millie E., D.O.—Practical Dietetics...... 1.00 
Halladay, H. Virgil, D.O—Applied Anatomy 

of the Spine 2.75 
Henry, E. H., D.O.—Sex Hygiene....................... 3.00 
Huhner, Max, M.D.—Disorders of the Sexual 

Function 3.00 
Lane, Dorothy E., S.B.—Nutrition and Specific 

Therapy 1.50 
Lane, Michael A., M.S.—A. T. Still, Founder 

of Osteopathy ...... 1.50 
Laughlin E. H., D.O.—Practice of Osteopathy 1.50 
Laughlin, W. R.—Osteopathic Anatomy............ 4.00 
McConnell, Carl, P., D.O. and 
Teall, Chas. C., D.O.—Practice of Osteopathy 8.00 
McFadon, O. E., D.O.—Health Nuggets............ 1.00 


Dozen and Half Dozen Lots, each..................... .80 




















Malchow—The Sexual Life . 5.00 
Merritt, John P., D.O.—How to Build a $10,000 
Practice 1.00 
Page, Leon E., D.O.—Clinical Anatomy (New 
Edition just off press) Cloth... 7.00 
Osteopathic Fundamentals (New —latest 
thing on osteopathic principles and practice). 
Co SS Eee ee ee ees 4.00 
Richardson, R. A., D.O.—Strong Healthy Eyes 
Without Glasses 3.00 
Still, Andrew Taylor—Autobiography, with 
History of the Discovery and Development 
of the Science of Osteopathy, etc................. 2.50 
Osteopathy, Research and Practice................ 6.00 
Swart, J., D.O.—Osteopathic Strap Technic 3.00 
Tasker, Dain L., D.O.—Principles and Practice 
of Osteopathy 10.00 
Tucker, E. E., D.O.—Osteopathic Technic........ 1.00 
Webster, George V., D.O.—Concerning Osteo- 
pathy, Leather. 2.50 
Cloth, $1.60; Paper 1.25 

















> Cash Must Accompany All Orders for Books << 





AUTHOR TITLE 

Woodall, Percy H., M.D., D.O.—Diseases of 
Women 
Intra-Pelvic Technic, or Manipulative Sur- 
gery of the Pelvic Organs 
Osteopathy, the Science of Healing by Ad- 
justment 
Twelve copies or more, each...............--..-csec-e-e0-0 











BOUND VOLUMES OF O. M. 


OSTEOPATHIC MAGAZINE FOR 1925. 
Half Morocco 


Bound in 





PRICE 


6.00 


$3.00 





OSTEOPATHIC MAGAZINE FOR 1926. Bound in 
Half Morocco......... pened 


3.00 





BOOKLETS AND FOLDERS 























AUTHOR TITLE PRICE 
Atzen, C. B., D.O.— . 

Three Kinds of Doctors, Per 100...................... 2.00 
Comstock, E. S., D.O.—Chart of Food Com- 

binations, Including Acid and Alkali Form- 

ing Foods. Wall Chart, 11x12%, 3 for.......... 25 

eS 8 eS eS eee ee 2.00 
Gaddis, C. J.. D.O.—The Challenge of the Un- 

I I 1.00 

Nature’s Way, or Fifty Years of Osteopathy 

BPN SIP -sctnetthintoectceeietnesenieneinarnciastaaaiaainieae 
Hillery, W. Othur, D.O.—The Human Machine 

in Industry, Single copies, 15c, Per 100........ 15.00 
Hulburt, R. G., D.O.—Medical Publicity, Its 

Trend and Methods. Single copies 10c. 

BN Ba cteiilasaecsatinicsinieninhdsmnscensinssctetaeteseccuaameacicanlies 8.00 

Osteopathic Priority and Medical Progress 

in Knowledge of the So-Called “Gold- 

thwait’s Disease.” Single copies 7c. Per 

Te EL LE eee er ere 6.00 

Surgery or Specific Adjustment for Low 

Back Pains and for Pelvic and Leg Symp- 

toms. Single copies 6c. Per 100.................... 6.00 
Lane, Dorothy, E., S.B.—Three Brochures 

Per 100. 3.65 
Lane, M. A., S.B.—Eight Brochures. Per 100.. 3.65 

Price of Lane brochures per 100, if ordered 

with “Nutrition and Specific Therapy”........... 2.85 
Willard, Asa, D.O.—Osteopathic Colleges vs. 

Medical Colleges. For legislative work. 

Sample on request. Per 100. 3.00 

Osteopathic vs. Medical Examining Boards. 

For legislative work. Sample on request. 

Per 100. 7.00 
Woodall, Percy, H., D.O.—Osteopathy in Dis- 

ee ef a a enna 1.50 

Osteopathy, The Science of Healing by Ad- 

justment. New revised edition. Per 100... 7.50 
Code of Ethics of A. O. A. Sample on re- 

quest. Per 100 1.00 


The Model Osteopathic Bill. 
work. Sample on request. 


For legislative 
a Ee 
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OCTOBER 
O. M. 





Three Efficient H elpers 


The O. M. 
The O. H. 
The Postman 


Let Them Help You 


PLAY GOLF 

SEEING THINGS 

HELPING NATURE 

OUR OLDEST HOSPITAL 

GETTING THEM WELL QUICK 

TABLE OF FOOD COMBINATIONS 
STUFFED AND STARVED STOMACHS 
HORSEBACK RIDING FOR FUN AND HEALTH 


THE VALUE OF OSTEOPATHIC TREATMENT IN ACUTE 
AND INFECTIOUS DISEASES 


UNFIRED VS. COOKED FOOD IN CHRONIC GASTRO. 
INTESTINAL DISORDERS 


EYESIGHT RESTORED BY FAST AND ELIMINATION 
STAY YOUNG AND GROW UP TOGETHER 
IMPORTANCE OF GOOD POSTURE 
HYGIENE AND HEALTH 

AFTER CAMP— WHAT? 

THE EASIER WAY 

GOLF SPINE 





OCTOBER 
QO. H. 


JUST FEET—THE MECHANISM OF THE FOOT 
SAVE YOUR FEET —ARCHES OR SPRINGS 
EMINENT AUTHORITY — SPINAL LESIONS 
OSTEOPATHY AND BRIGHT’S DISEASE 








Aid Dr. Louisa Burns in Her Good Work for Osteopathic 
Research and Scientific Progress by Using More O. Ms. 








American Osteopathic Association, 844 Rush Street, Chicago 
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Tue AMERICAN QsTEOPATHIC FOUNDATION 


A Few Words from the Chairman of the Committee 


N determining to establish the American Osteopathic Foundation, the officers of 
aa oJ the A. O. A. have made a decided advance toward insuring the future growth 
of our profession, and toward getting in closer touch with those who know the 

value of our therapy. 


A foundation such as we are now incorporating has many advantages over the 
usual endowment proposition. In addition to using the interest from funds received, 
the principal may also be expended when necessary. This is not true of an endow- 
ment where interest alone is available for current activities. 


Again, the powers of the trustees of a foundation are usually very broad. In our 
organization it will be so arranged that the funds may be used for research or for any 
purpose that will definitely advance the cause of osteopathy. While the expressed 
wishes of a donor will be carried out as far as possible in utilizing his gift, the trustees 
will reserve the right of diverting the funds into other channels should the original 
need for the gift cease to exist. 


This provision will do away with the possibility of having funds lie idle, as is now 
the case in many endowments throughout the world. For example, let us suppose 
that some public-spirited individual established a trust fund of $50,000, with the stipula- 
tion that the interest be used to carry on research into the causes of epilepsy. At some 
Uh future time the etiology of epilepsy might be definitely determined, in which case there 

would be no further need for the fund and its disposition would constitute an awkward 
problem. There are at this time multitudes of similar cases in the courts awaiting 
satisfactory solution. Our Foundation plan eliminates such a possible situation, and 
does away with the danger that the “dead hand” will limit our opportunities for 
development. 


It is now positively within the power of each one of us who practices osteopathy 
today to obtain a certain “durable satisfaction”—the satisfaction of taking an active 
part in making the American Osteopathic Foundation a reality. First, we can help 
to secure the million dollars in life insurance to be subscribed by members of our 
profession. We can sell the Foundation idea to patients and friends, so that they will 
aio make bequests to our cause. Again, we can subscribe liberally for copies of the Osteo- 
pathic Magazine. Its columns will soon carry the invitation for gifts and bequests to 
hundreds of thousands of readers—when you and I have done our part by subscribing 
to the first quota. 


Let’s pull for 250,000 O. M.s and a million readers by the time of the Old Doctor’s 
ns one hundredth anniversary. Such a result will make more certain the fulfilment of our 
pledge: “A Million Now—Osteopathy Forever.” 


R. H. SINGLETON 
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+ Appointment 


A handsome book of 416 pages, size 614x4%, beautifully and artistically bound in green 
art vellum with gold lettering. 


A new idea in an appointment book that you will appreciate. 
of convenient size that you will delight to handle 


Price $1.50 


Send cash with order to 


American Osteopathic Association 
844 RUSH ST., CHICAGO, ILL. 


Pendulum 


Book 


CONTINUOUS 
CONVENIENT 
COMPACT 


You 





Arranged in Quarter-Hour Periods. 
can commence the book any time. 


Special Features 
A telephone directory—room for 
200 names. 
A blank page at the end of each 
week for a summary. 
An attractive book mark. 
A list of dates to remember. 


A volume 

















CHANGES OF ADDRESS 


Akers, C. C., from 816 Church St., to 
Medical Bldg., Lynchburg, Va. 


3acon, G. S., from Chicago, IIl., to 10 


Mount Auburn St., Watertown, 
Mass. 
Beach, Sparling, from 419 Jackson 


Bldg., to 256 Bank St., Ottawa, Ont., 
Canada. 

Bedwell, Laura M., from Purdin, Mo., 
to Oceanside, Calif. 

Beemer, Wm. M., from Romeo, Mich., 
to Box 203, Kirksville, Mo. 

3ernhardi, Ernest F., from 96 Har- 
riman Ave., to The Algrove, 148-08 
90th Ave., Corner 105th St., Ja- 
maica, N. Y. 

Beverly, Ralph G., from Newtonville, 
Mass., to 49 Chester St., Water- 
town, Mass. 

from Ithaca, N. Y., 


Green Bldg., 


Bingham, L. J.. 
to 810-11 Joshua 
Seattle, Wash. 

Blauvelt, Rudd, from Savannah, Ga., 
to 6 Perry Bldg., 404% Gloucester 
St., Brunswick, Ga. 

Blauvelt, Stella, from Savannah, Ga., 
to 6 Perry Bldg., 404% Gloucester 
St., Brunswick, Ga. 

Brooke, Collin S., from 731 Broad St., 
to 513 Swift Bldg., Columbus, Ga. 


Burns, Louisa, from 910 Consolidated 
Bldg., to 933 Consolidated Bldg., 


Los Angeles, Calif. 


Burns, Theresa, from 1100 North Oak 
St., to 117 Adams, Creston, Iowa. 


Carson, Merl J., from 503 Murchison 
Nat'l Bank Bldg., to 7th Floor, 
Trust Bldg., Wilmington, N. C. 


Clarke, D.D., from 226 to 816 


Main St., Lewiston, Idaho. 


30x 


Coda, R. E., from Mount Morris, Pa., 
to 414 Deveny Bldg., Fairmont, W. 
Va. 

Compton, Emma, from 323 Pittsburgh 
Life Bldg., to 608-9 May Bldg., Cor- 
ner Liberty and Fifth Aves., Pitts- 
burgh, Pa. 

Compton, Mary, from 323 Pittsburgh 
Life Bldg., to 608-09 May Bldg., 
Corner Liberty and Fifth Aves., 
Pittsburgh, Pa. 

Cook, Carl M., from 
Pa., to 40A Park 
W.1., England. 

Cosner, E. H., from 914 Reibold Bldg., 
to 965 Reibold Bldg., Dayton, Ohio. 

Croup, L. E., from 


to 311 Peoples 
Keesport, Pa. 


Cynwd, 
London, 


sala 
Lane, 


x 


Mc- 


Pittsburgh, 
Jank Bldg., 


Darby, C. B., from Eldorado, Kans., 
to Kenton, Ohio. 

Davis, G. R., from Lindsay, Calif., to 
135 South D St., Exeter, Calif. 

Deeter, Ruth A., from 1114 N. 2nd 
St., to 211 North Front St., Harris- 
burg, Pa. 


A. T. STILL 


FOUNDER OF 
OSTEOPATHY 


By MICHAEL A. LANE 


$1.50 SPECIAL BARGAIN 
OFFER FOR A LIMITED 
TIME 


A. O. A., 844 RUSH ST. 
CHICAGO 




















Deveny, Albert L., from 701 Scar- 
brough Bldg., to 513-17 Littlefield 
Bldg., Austin, Texas. 


Dunn, D. J., from St. Cloud, Minn., 
to Worthington, Minn. 


Ekbom, A. R., from 131 N. 6th St., 
to 106 North 6th St., Allentown, Pa. 


Fairfield, Edith, from 4050 Main St., 
to 3805 Baltimore; Kansas City, 
Mo. 

Fuller, W. S., from Livingston Bldg., 
to 425-27 Griesheim Bldg., Bloom- 
ington, III. 

Gearhart, Kenneth C., from Bigler, 
Pa., to Keystone Bldg., Clearfield, 
rn. 

Goodrich, Lewis J., from 1115 Chap- 
ala, to 1119 Chapala, Santa Barbara, 
Calif. 

Gorman, Lionel J., from Stoneham, 
Mass., to 377 S. Huntington Ave., 
Jamaica Plain, Mass. 

Grossman, E. M., from 
N. Y., to 26 West 9th St., 
York, N. Y. 

Hamilton, Catherine F., from Mission 
Hospital, to 407 E. Irvington Ave., 
Huntington Park, Calif. 


3rooklyn, 
New 


Hamilton, Arthur M., from Mission 
Hospital to 407 East Irvington Ave., 
Huntington Park, Calif. 

Harter, B. P., from 217 E. Magnolia, 
to Tucker Bldg., Gainesville, Fla. 
Herdeg, Howard B., from 1584 Hertel 
Ave., to 677 Parkside Ave., Buffalo, 

NM. =. 

Herr, Harry J., from Lampeter, Pa., 
to 16 N. Broad St., Lititz, Pa. 

Hiatt, E. C., from 535 First St., W.., 
to 154 W. Main, Weiser, Idaho 

Hickey, George W., from Royal Bank 
Bldg., to 382 Queen St., East, Sault 
Ste. Marie, Ont., Canada. 


Hooper, Ivan F., from Goodland, 
Kans., to Building & Loan Bldg., 
Russell, Kans. 


Hough, Mary I., from Media, Pa., to 
2241 Garrett Road, Drexel Park, Pa. 

Howard, H. J., from Detroit, Mich., 
to 311 Medico-Dental Bldg., Mont- 
real, Que., Canada. 
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Humphrey, James A., from Newark, 
N. J., to 719 W. 15th st., Des 
Moines, Iowa. 


Hurtubise, C. A. W., from 1422 W. 
Allegheny Ave., to 475 W. Hermit- 
age St., Roxborough, Philadelphia, 
re. 

Kent, James P., from 7 Talbot Ave., 
to 39 Union St., Rockland, Maine. 


Kinney, Lecta Fay, from Tampa, Fla., 
to 505 N. Winthrop Ave., Chicago, 
Ill. 

Knight, Winifred I., from Glendale, 
Calif., to Room 8 Michael Bldg., 610 
Santa Monica Blvd., Santa Monica, 
Calif. 


ashlee, Turman O., from Red Boil- 
ing Springs, Tenn., to 2nd Floor, 
Odd Fellows: Bldg., Humboldt, 
Tenn. 

Leecing, Horace W., from Los An- 
geles, Calif., to Box 312, Santa Ana, 
Calif. 

Lennon, Clifford J., from Register 
Bidg., to Graham Bldg., Portage, 
Wis. 

Lenz, William P.. from 2327 Fred- 
erick Ave., to 2716 Farson St., St. 
Joseph, Mo. 


lincoln, Clara B., from 351 Voorhees 
Ave., to 493 Franklin St., Buffalo, 
N.Y. 

McNicoll, D. Ella, from Darlington, 
Ind., to 301-02 Peoples Life Bldg., 
Frankfort, Ind. 

McVey, T. C., from 702 Powell St., 
to 4th Floor, First State Bank Bldg., 
St. Joseph, Mo. 


Manuel, K. Janie, from Leamington 
Hotel, to 1111 Nicollet Ave., Min- 
neapolis, Minn. 


Maxwell, Emeline, from Mt. Pleasant, 
Mich., to Ithaca, Mich. 


Maynard, Benjamin, from 104 Man- 
cary Bldg., to 101 Dixon Bldg., 
Grand Junction, Colo. 


Merrithew, Francis M. B., from Chi- 
cago, Ill., to care Dr. J. A. Logan, 
Joshua Green Bldg., Seattle, Wash. 


Miesch,: C. B., from Kirksville, Mo., 
to 405-06 Moore Bldg., San Antonio, 
Texas. 


Moore, Fred E., from 23 Rue de la 
Paix, Paris, France, to Hotel Scribe, 
1 Rue Scribe, Paris, France. 

Morrison, Florence, from 1065 25th 
St.. to 503 Eccles Bldg., Ogden, 
Utah. 


Nay, Lee C., from Ord, Nebr., to 
West Point, Nebr. 


Park, Robert J., from Campbell Block, 
to Main St., Midland, Ont., Canada. 


Peirce, Josephine L., from 201 Sav- 
ings Bldg., to 601 Savings Bldg., 
Lima, Ohio. 


Peirce, William S., from 201 Savings 
Bidg., to 601 Savings Bldg., Lima, 
Ohio. 

Perkins, Doris, from Augusta, Maine 


to Central Bldg., 
Mass. 
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Whitinsville, 


Akron—Keith Theatre Bidg., 50 S. High 
Albany—65 Columbia St. (No. Pearl) 
Allentown—955 — 8t. 
Asbury Park—R. 
Atlanta—126 Peachtree "ascate 
Atlantic City—924 Pacific Ave. 
Baltimore—316 N. ~~ 8t. 
Birmingham—319 N. 20th 8t. 
Bridgeport—1025 Main *St (2nd floor) 
Brooklyn—14 Hanover Pl. (at Fulton St.) 
Boston—Newbury & Clarendon Sts.; also 
Cora Chandler Shop, 50 Temple Place 
Ruffalo—641 Main St., above Chippewa 
Charlotte—226 N. Tryon St. 
Chicago—162 N. State St.; 1050 Leland 
Ave.; 6410 Cottage Grove Ave. 
Cincinnati—The McAlpin Co 
Cleveland—1705 Euclid Ave. 
Columbus, 0.—104 E. Broad (at 3rd) 
Dallas—Medical -_ =. 1717 Pacific 
Denver—1610 Cham 
Des Moines—W. L. PWhite Shoe Co. 
Detroit—2038 Park Ave., at Elizabeth 
Duluth—107 W. Ist st.; ¥~ Ist Ave. W. 
Elizabeth—258 N. Broad 
Evanston—1627 Sherman p— (opp. P.O.) 
Evansville—310 8S. 3rd St. (mr. Main) 
Hfamilton, Ont.—-8 John St. N. 
Harrisburg—217 N. 2nd Bt. 
Hartford—Church & Trumbull § 
Houstes— 205 Gulf Bldg. (Takes ‘levator! 
Indianapolis—L. 8. Ayres & Co. 
Jacksonville, Fla.—24 Hogan St. 
dersey City—Bennett’s, 411 Central 
Kansas City, Mo.—300 Altman Bldg. 
Knorxville—Spence Shoe Co., 415 Gay St. 
Lawrence, Mass.——Geo. Lord & Son 
Lincoln—Mayer Bros. Co. 
Little Rock—117 W. 6th (mr. Main) 
jang Beach— 536 Pine Ave. 
Jas Angeles —728 8. Hill St., 3rd fir. 
ne 4 Shoe Co., 417 4th Av. 
Memphis—28 N. 2nd St. 
Miami—18 McAllister Arcade. nr. Flagler 
Milwaukee—436 Milwaukee St. 
Minneapolis—25 Kighth St. South 
Montreal, Can.—1414 Stanley St. 
Mt. Vernon, N. Y.—French Boot Shop 
Nashville—J. A. Meadors & Sons 
Newark—895-897 Broad St. (2nd floor) 
New Ha\en—190 Orange St., or. Court 
New Orleans—109 Baronne Bt. (Canal) 
New York—14 W. 40th St. (Library) 
Oakland—516 15th St. afte. City Hall) 
Omaha—1708 Howard 
Ottawa, Can.—241 Slater St. (at Bank) 
Pasadena—424 E. Colorado St. 
l’assaic—4 lexington Ave. 
Paterson—18 Hamilton St. 
Peoria—105 8S. Jefferson Ave. 
Philadelphia—1932 Chestnut St. 
Pittsburgh—2nd floor, Jenkins Arcade 
Portland, Ore.—322 Washington St. 
Poughkeepsie—Louis Schonberger 
Providence—The Boston Store 
Keading—Common Sense, 29 8. 5th Bt. 
Kochester—17 Gibbs St. (nr. East) 
Sacramento—1012 - - 
St. Joseph—218 N. 
St. Louis—516 P® ., "Bldg. (Opp. P. 0.) 
St. Paul—43 E. 5th (at Cedar) 
Salt Lake City—Walker Bros. Co. 
San Diego—The Marston Cu. 
San Francisco—127 Stockton 8t. 
San Jose—37 San Fernando St. 
Seattle-—Baxter & Baxter, 1406 2nd Ave. 
Sioux City—The Pelletier Co. 
Spokane—The Crescent 
Syracuse—121 W. Jefferson 8t. 
Tacoma—750 St. Helen’s Ave. 
Toledo—La Salle & Koch Co. 
Torcnto—7 (Queen St. E. (at Yonge) 
Trenton—H. M. Voorhees & Bro. 
Trov—35 Third St. (2nd floor) 
Tulsa—The Lion Shoe Store 
Utica—28 Biandina St., Cor. Union 
Washington--1319 F Street, N. W. 
Worcester—J. © MacInnes Co 
Yonkers—L. Klein, 22 Main St. 
Youngstown—B. McManus Co. 


Write for Names of Agencies 
in Other Cities 











Feet Should Not be Considered 


as Pedestals or Passive Supports 


HE feet are active organs of 

locomotion, and their bones, 
ligaments, tendons and muscles 
must be used to be _ healthy. 
Shoes can aid in doing this if 
they harmonize with natural foot 
actions. 


Shoes that do not permit natu- 
ral flexibility but tend to over- 
support and impair the elasticity 
of the foot, fail to meet one of 
Nature’s fundamental require- 
ments. Hence your patients may 
be helped by changing to the 


antilever 
Shoe 


(For Men, Women and Children) 


Because it is flexible at the 
shank yet gently supports the 
foot with its bandage-like effect 
through the arch, and is built on 
lasts shaped like the normal foot, 
the Cantilever Shoe is especially 
desirable for corrective purposes. 


Straight inside line, foot-like sole 
plan, properly balanced heel that tilts 
the weight towards the outside or 
stronger part of the foot, are features 
of every Cantilever Shoe. 


Styles to intrigue the up-to-date 
imagination make it a shoe desirable 
from the appearance viewpoint, and 
the foot-troubled do not hesitate to 
wear it. 


All Cantilever fitters are trained for 
Cantilever fitting. 


Cantilever (rporation 


410-424 Willoughby Avenue, 
Brooklyn, N. Y. 
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ARKANSAS 
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DR. CLAUDE J. HAMMOND 
Suite 400 
Arkansas National Bank Bldg. 


Hot Springs, Ark. 


Special Attention to 
Referred Cases 








CALIFORNIA 





DR. T. J. RUDDY, Offices 301-315 Black Bldg., Los Angeles 




















GENERAL DEPT. 2200. ccccccccccccccoscce (Diagnostic Only) 

OPHTHALMOLOGY DEPT. ...............- “Eye Finger’ ond “Vacuum” (Oculovac) Eye Treatment 
(Cataracts, etc.~ 

DPTOMETRY DEPT. ......cceccceccceeeeee Refraction and — Correction 

DPVEGAL, DEPT. occccccccccccccccccccccces Fitting and Supplying 

DTOLOGY DEPT. ...... «22. asteding Equilibrium) 

RHINOLOGY DEPT. .......seseeeeececoess (‘Finger Technique,’ ‘‘Auto-aspiration,”’ ete.) 

LARYNGOLOGY DEPT. ..... ++-e(Including Suspension Bronchoscopy) 

DENTAL PATHOLOGY DEPT.. ++ (Di oom 

DENTAL suaseny DEPT ++ (Conservative 

RADIOLOGY DEPT. ......... «++. (Snook—C lidge and Radium) 

LABORATORIES DEPT. .....----e-seeeeees (Tissue—Blood Chem vr Chemistry) 

METABOLISM SB ASAL) SEP Vecccccccccces (Boothby-Tisset and Krogh-Haldane-Sanborn) 





Note announcement of new methods for Eye ay and certain Errors of Refraction. Every Technician 
an Expert. 


ALL CASES REFERRED BACK, WITH REPORT, TO OSTEOPATH REFERRING CASE 








FRANK CHATFIELD FARMER 


BD: ©. 
OSTEOPATHY 
Gastro-Intestinal Clinic; Diagnosis and 


Referred cases a specialty 


X-ray Laboratory, Clinical 
Hospital Facilities 


1008 West Sixth St., 


Laboratory, 


Los Angeles, Calif. 


Pettit, 


Pierce, T. O., 


Prather, R. E., 


Proctor, C. W., 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 


fontaine Ohio. 
Reincke, C. H., 





Roben, 





C. J. Gappis, D.O. 
General Practice 


Hvcu Pentanp, D.O. 
Consultation 
Diagnosis and Surgery 
Epcar S. Comstock, D.O. 
Nutritional Consultant 
First National Bldg. 
OAKLAND, CALIF. 


Sharinghouse, R. A., 


Hal J., from 431 Realty Bldg., CANADA 





to 405 Lake St., Elmira, N. Y. 
from Kirkpatrick Bldg., 
to 4th Floor, First State Bank Bldg., 
St. Joseph, Mo. 


THE MONTREAL 
OSTEOPATHIC GROUP 


616 Medical Arts Building 


from Kansas City, Mo., 
to 2505 W. 36th Ave., Denver, Colo. 
Ellicott 


from 897 Dr. HarRRYETTE S. EVANS 


Sauz te to 895 Ellicott Square, Buf- General Practice and Ear, 

falo, N. Y. Nose and Throat 
Ramey, Fred W., from Harrisburg, 

Pa., to 101 S. 2nd St., Clearfield, Pa. Dr. E. O. MILLay 
Reid, Mac J., from Chalfont Bldg., Diagnosis and Industrial Health 

to 121 FE. Columbus Ave., Belle- 


Dr. W. P. CurrRIE 


1 Practice and Clinical 
from Republic, Mo., General Pr 











Walter, from Mansur Block, 
to Green Block, Houlton, Maine. 


from Kirksville, 


4th Floor, 
St. Joseph, Mo. 


Smith, W. S., from 300 Coleman, 


Montclair, N. J., to 
Ave., Newark, N. J. 


252 Littleton Bldg., 


real, 
COLORADO 


682 St. 
Que., Canada. 


- ; Laboratory 
to Lingsweiler Bldg., Lebanon, Mo. 
Rerucha, V. V., from 722 W. O. W. Dr. L. C. LEMIEUX 
Bldg.. to 327 Securities Bldg., General Practice and Basal 
Omaha, Nebr. Metabolism 
Richards, T. J., from Kane, IIl., to 
332 Bunn Bidg., Waycross, ua. Smith, R. L., from Kinghill Bldg., to 


First State Bank Bldg., 


to 


Mo., to 304-5 Herald Bldg., Belling- 330 Coleman, Marlin, Texas. 
ham, Wash. Sproul, H. H., from 320 Addington 
Simpson, Robert D., from Upper Ave., to Room 428, Medico-Dental 


Catherine W., Mont- 











DR. CECIL C. CURTIS 


Careful Physical and Laboratory 
xaminations 
REFERRED PATIENTS GIVEN PROMPT AND 
THOROUGH TREATMENTS 
806 S. New Hampshire Ave., 
LOS ANGELES, CALIF. 


Phones: Dunkirk 9296; Trinity 9981 


THE DENVER CLINICAL GROUP 


“An Organization for Service” 
DR. RALPH M. JONES DR. CHARLES L. DRAPER 
General Diagnosis Obstetrics and Pediatrics 
DR. HARRY M. IRELAND DR. J. EUGENE RAMSEY 
Eye, Ear, Nose and Throat Orificial Surgery and Gynecology 
DR. HOWARD E. LAMB DR. PHILIP A. WITT 
urgery Anesthetics and X-Ray 
DR. ROBERT C. BOYD 
Dental Surgeon 
COMPLETE LABORATORY FACILITIES 
Members of Staff, Rocky Mountain Hospital 


Suite 320, Empire Bldg. Denver, Colorado 

















PROFESSIONAL 
CARDS 


$4 Per Insertion 








THE ROCKY MOUNTAIN CLINICAL GROUP 


DR. R. R. DANIELS 

Diagnosis 
DR. EMMA ADAMSON 
Osteopathy and Colonic Therapy 


DR. F. I, FURRY 
Orificial Surgery and Physiotherapy 


DR. A. C. DEWSBURY DR. L. GLENN CODY 
Dental Surgery Dental Surgery 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
1550 Lincoln Street DENVER, COLO. Clinical Bldg. 


DR. C. C. REID 
Eye, Ear, Nose, Throat 


DR. L. F. REYNOLDS 


Osteopathic Physician 
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WASHINGTON, D. C, 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D.C. 








FLORIDA 





DR. C. E. DOVE 
Osteopathic Physician 
General Practice 


Guaranty Building 
West Palm Beach, Fla. 








DR. RAY C. WUNDERLICH 
Osteopathic Physician 
General Practice 
405-406 Hall Bldg. 


St. Petersburg, Fla. 








AUGUSTA, GEORGIA 


Evan P. Davis, D.O. 
411-12-13 Marion Bldg. 


I. J. Ricks, D.O. 
413-14-15 Marion Bldg. 


45 minutes’ drive from Aiken, S. C. 








ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street 
Chicago 








Dr. A. F. Rose 
Osteopathic Physician 
2010 Milwaukee Ave. 


Corner of Armitage Ave. 
Room 0 
Sundays by Appointment 
Residence Calls 
Phone Armitage 3610 
Hours 9 A.M. to 9 P. M. 
CHICAGO 











Stiegler, T. W., from 2117 Gilles St., 
to Kane Apts., Delaware Ave. and 
Madison St., Wilmington, Del. 

Stryker, C. N., from Iowa City, Iowa, 
to 2125 Pierce Ave., First Floor, 
Apt. C., Chicago, III. 

Timmons, T. L., from 2 Appel Bldg., 
to 402-03 Capitol Bldg., Aberdeen, 
S. Dak. 

Tuttle, Frances, from Chatham, Mass., 
to Julia Tuttle Hotel, Miami, Fla. 
Tuttle, Lamar, from Chatham, Mass., 
to Julia Tuttle Hotel, Miami, Fla. 
Ulrich, John McA., from 239 Lincoln 
St., to 49 North Front St., Steel- 

ton, Pa. 

Underwood, J. A., from Realty Bldg., 
to 300% Sly St., Elmira, N. Y. 

Wallace, Raymond, from Wichita, 
Kans., to 1010 East 9th Ave., Win- 
field, Kans. 

Weber, Herbert, from 10 N. Munn 
St., to 15 Winans St., East Orange, 
N. J. 

Williams, H. B., from Bowling Green, 
Ohio, to 310 Nat’l Bank of Com- 
merce, Adrian, Mich. 

Wood, Charles W., from 326 Apple- 
ton St., to Hadley Falls Trust Co. 
Bldg., Corner Maple and Suffolk 
Sts., Holyoke, Mass. 

Wood, Charlotte G., from Blackwood, 
N. J., to Charlotte G., Stevenson. 
Woolsey, C. R., from 204 City Nat’l 
Bank Bldg., to Suite 308 Nixon 

Bldg., Corpus Christi, Texas. 

Wright, T. R., from 421 Morris Ave., 

to 53 Sayre St., Elizabeth, N. J. 


APPLICANTS FOR MEMBER- 
SHIP 
* Denotes 1927 graduate. 
California 

* Shay, Willis, R. F. D. Fullerton. 

* Roberts, David M., 307 Manchester 
Ave., Inglewood. 

* Spangard, L. C., 2303 S. Alsace St., 
Los Angeles. 

Hewitt, L. E., 3120 Telegraph Ave., 
Oakland. 

Keeler, Edward E., American Bank 
Bldg., Oakland. 

A., 577 14th St., Oakland. 

Dyer, Louis Q., 327 Commonwealth 
Bldg., San Diego. 

Sanford, Henry J., 3102 University 
Ave., San Diego. 


Lacy, F. 


Colorado 
Bartlett, M. F., 209 Broadway Nat’l 
Bank Bldg., Denver 
Connecticut 
Teall, Frank L., 51 Howe St., New 
Haven. 
Illinois 
Schildberg, Edwin T., 545 Lincoln 
Ave., Winnetka. 
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Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


805, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 








MASSACHUSETTS 





Dr. Orel F. Martin 
SURGEON 
Hotel Braemore 


464 Commonwealth Ave., 
Boston, Mass. 





MISSOURI 





OSTEOPATHIC CLINIC 
Free to Needy Children 
Dr. Emma Landenberger 


3741 Windsor Place 
ST. LOUIS, MO. 





NEW JERSEY 





Dr. Jerome 
Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat. 











Dr. C. F. Bandel 


HOTEL WHITE 
303 Lexington Ave. 


NEW YORK CITY 
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NEW YORK NEW YORK OHIO 
DR. THOMAS R. THORBURN DR. L. M. BUSH OHIO 
Sunczry Ear, Nose and Throat ROSCOE 
Fourteen Years’ Experience OSTEOPATHIC 
Nose, Throat and Ear Specializing in normalization of the CLINIC 


Hotel Buckingham—101 West 57 St. 
New York City 


Eustachian tube and adenoid and 
nasal adjustment technique. 


516 Fifth Ave., Cor. 43d St. 
New York City 











A. B. Criark, D.O. 
MILLARD Wess, D.O., Ass’t 
General Practice 
77 Park Avenue, Corner 39th St. 


Phone Caledonia 9667 
NEW YORK CITY 


DONALD B. THORBURN, D.O. 
HOTEL WHITE 
303 Lexington Avenue 


At Thirty-seventh Street 


New York City 


General Practice and Gastro-Intestinal 





1001 Huron Road 
Smythe Building 


CLEVELAND 





PENNSYLVANIA 














DR. MORRIS M. BRILL 
Osteopathic Physician 


Charge—Ear, Nose and Throat 
of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 





NORTH CAROLINA 





O. N. DONNAHOE, D.O. 
OSTEOPATHY 


GENERAL DIAGNOSIS 
X-Ray and Clinical Laboratory 


314 Haywood Building 
ASHEVILLE, NORTH CAROLINA 





OHIO 





Dr. Charles M. LaRue 
Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 








The Osteopathic Clinic 
1010 Carnegie Hall 
1220 Huron Road 
Cleveland 
R. A. Sheppard, D.O. 
E. C. Waters, D.O. 
R. P. Keesecker, D.O. 
General and Special Work 











Iowa 
Miller, Samuel B., 1220 Third Ave., 
Cedar Rapids. 
Kansas 
Link, Mabel St. John, Russell. 
Maine 
Gregware, Paul A., 51 Centre St. 
Bath. 
Michigan 
Rutherford, Frederick D., 6331 Mich- 
igan Ave., Detroit. 
Minnesota 
Harper, Orrol L., 969 Fairmont Ave., 
St. Paul. 
Missouri 
* Brown, J. P., 3121 N. Grand Blvd., 
St. Louis. 
Herbert, Martha, 4908 Delmar Blvd., 
St. Louis. 
Cox, George W., Webb City Bank 
Bldg., Webb City. 
New Jersey 
Fisher, Carl, Carter Bldg., Wood- 
bury. 
Ohio 
Shorb, Nellie, 202 Daily News Bldg., 
Canton. 
Pennsylvania 


Simmons, Harry F., 339 Fifth Ave., 
Pittsburgh. 
South Dakota 
Anderson, Alma M., Brookings. 


Texas 
Brown, J. G.. Mineral Wells 
Washington 
Weir, Donald B., 303 Shafer Bldg., 
Seattle. 
Goff, W. P., 1012 Fidelity Bldg., 
Tacoma. 
Wisconsin 
Carlisle, V. R., 408 Orpheum Bldg., 
Kenosha. 
Goodrich, J. K., Mead-Witter Bldg., 
Winconsin Rapids. 
France 


Magill, Peryl B., 20 Rue de la Paix, 
Paris. 


DR. MUTTART’S 
GASTRO-INTESTINAL CLINIC 
Diagnosis 
Referred Oims a Specialty 


X-Ray Laboratory, Clinical Laboratory 
Hospital Facilities 


1813 Pine St. 
Philadelphia, Pa. 








WM. OTIS GALBREATH 


PROFESSOR 
Eye Ear Nose’ Throat 


Philadelphia College of 
Osteopathy 
Surgeon to the Osteopathic 
Hospital 
414 LAND TITLE BLDG. 
PHILADELPHIA 





WASHINGTON 





Arthur D. Becker, D. O. 
OSTEOPATHY 


General Diagnosis 
Heart and Lungs 


Joshua Green Bldg. 
SEATTLE, WASHINGTON 





FOREIGN 








FRANCE 
Fred E. Moore 


Practice of Osteopathy 


Nice—January to April, 
Hotel Majestic 


Paris—May to December 
Hotel de France et Choiseul 
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DEDICATED TO DR. ANDREW TAYLOR STILL 


The Laughlin Hospital | 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY i 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 














FOR SALE: Furnishings for osteo- 

pathic physician’s 8-room apartment 
and office. Will sublet apartment fur- 
nished. Ideal for combination resi- 
dence and office. Leaving city after 
27 years practice in same location. 
Will turn over list of patients to suc- 
cessor. Good location on north side 
Chicago. Address C. H. M., care Jour. 


LOCATION WANTED: Would buy 

good practice or become associated 
with busy osteopath where there is a 
good future. Am an A. S. O. grad- 
uate and have been in successful prac- 
tice for 6 years. Address R. D. P., 
care Jour. A. O. A. 


ASSISTANT WANTED: By experi- 

enced woman osteopath in south- 
west or west. Address E. K., care 
Jour. A. O. A. 


FOR SALE: Established practice; 

midwest city of 500,000. Splendid 
opening for competent woman osteo- 
path. Reasonable price. Do not ap- 
ply unless you have cash or security 
and mean business. Address L. F., 
care Jour. A. O. A. 


WANTED: Battle Creek Mechani- 
cal horse. Address C. C. Layman, 
802 East 7th St., Tulsa, Okla. 








FOR SALE: Because of death of 


shire practice. Less than value of fix- 
tures. (Miss) Mary Carleton, 48 Cen- 
tral Square, Keene, N. H. 


WANTED: McManis Table, reason- 

ably priced. Address Dr. S. L. 
Herst, 602 First National Bank, St. 
Petersburg, Fla. 


FOR SALE:  Eleven-year practice. 


doctor, old established New Hamp- 





FOR SALE: $90 Vit-O-Net Blanket 


tions and looks like new. Will sacrifice 
for quick cash sale. Address K. C. W., 
care Jour. A. O. A. 


City of 8,000 people. Only oste- 
opath in hundred miles in any direc- 
outfit; used but 4 or 5 times. Func- tion. Office practice averages $8,000 
a year cash. Bad health reason for 
selling. Address Dr. H. A. Northrop, 
3emidji, Minn. 


















This cut shows one of our 
seven styles of tables. Send 
post card for our latest 
catalog and price list of 
tables and stools. 


DR. GEORGE T. HAYMAN 


Mfr. of tables for over 25 years 
DOYLESTOWN, PA. 





























Still-Hildreth Osteopathic Sanatorium 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After twelve years of experience this institution emphasizes the fact that osteopathic treatment cures 
the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 


MACON, MISSOURI 
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Easily adapted to meet the individual | 
requirements of infants in | 
artificial feeding | 

| 

| 





Horlick’s the Original 


Malted Milk | 


In its composition “Horlick’s” has a close relationship 
to the food value of human milk. It forms soft, floccu- 
lent curds in the process of digestion, and is easily 
assimilated even in many of the most difficult cases. 











For patients who do not sleep well 
or are restless, a glass of “Hor- 
lick’s’” is often effective in inducing 
restful sleep. 


Samples prepaid on request to 


Horlick - Racine 




















Arnold’s 
Electro-Vaporized 
Mineral Fume Bath 


A Natural Thermal Therapy, 
to Which Many of the 
Most Stubborn Maladies Have 
Yielded. 


ARNOLD'S ELECTRO-VAPOR- 
IZED MINERAL FUME BATH 
has all the stimulating, vitalizing 
action of any other health bath, yet 
is vastly different in that the pa- 
tient’s body is entirely surrounded 
by moist warm air and absolutely pure, cleansing, healing, strengthen- 
ing, electrically vaporized minerals and oil fumes. No poisonous 
monoxide or carbonoxide gas is produced or enters the bath cabinet, 
as with fuel burning vapor bath systems. 


RIGID CONSTRUCTION 
NEAT APPEARANCE 
COMPACT DIMENSIONS 











Send for Complete Description and Prices 


THE ED. W. ARNOLD Co. 


Manufacturers, Logansport, Indiana 
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THE JOURNAL 


of the American Osteopathic Association 


PUBLICATION OFFICE 
1112 North Blvd., Oak Park, II. 
EDITORIAL OFFICE 
844 Rush St. Chicago, IIl. 
Room 524 Phone Superior 9407 
C. J. Gaddis, D.O., Managing Editor 








SUBSCRIPTION PRICE, per annum in ad- 
vance, including postage: $5.00. 


SINGLE COPIES of this and the previous 
calendar year, 50 cents; two years old, 60 
cents; three years old, 70 cents; in other 
words, 10 cents additional is charged for each 
year preceding the last calendar year. Addi- 
tional copies of current issue up to 25 at 40 
cents; over 25 copies at 35 cents. Authors 
may have one extra copy without charge, upon 
request. 


REPRINTS of articles in quantities of 100 
or more may be ordered within one week 
after publication at cost price. 


REMITTANCES should be made by check, 
draft, registered letter, money or express 
order. Currency should not be sent unless the 
letter is registered. Stamps in amounts under 
one dollar are acceptable. Make all checks, 
etc., payable to “AMERICAN OSTEOPATHIC As- 
SOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 


CHANGE OF ADDRESS notice should 
give both old and new addresses, and state 
whether change is permanent or temporary. 


WHEN COMMUNICATIONS concern more 
than one subject — manuscript, news items, 
reprints, change of address, payment of sub- 
scription, membership, information wanted, etc. 
—correspondents will confer a favor and will 
secure more prompt attention if they will 
write on a separate sheet for each subject. 


EVERY 
OSTEOPATHIC 
PHYSICIAN 


should read this book 


The 
Prostate Gland 


by Chester Tilton Stone, M. D. 


“This is the type of book that I 
can. conscientiously advise any male 
patient of mine to read. The in- 
formation contained therein is in- 
valuable.” -— Hubert J. Pocock, 
Journal A. O. A. 

“May be commended as an ex- 
ample of worthy type of medical 
book for the layman.’’—Springfield 
Republican. 

“It is a simple but worthy work 
on this much discussed phase of 
modern medical progress.”—Boston 
Globe. 

“A very important, concise, non- 
technical treatise for those who suf- 
fer from prostatic disorders.”—The 
Jewish Tribune. 

“Popularized explanation of how 
this gland may govern a life.”’- 
Cincinnati Post. 
$1.50 at all stores — $1.60 postpaid. 


Allen Ross & Co., Publishers 
1133 Broadway, N. Y. C. 
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An Important Adjunct 
to Osteopathic Therapy 


Along with manipulative treatments best 
results in many foot conditions are as- 
sured when the properly fitted support 
is utilized. Recovery is quickened, for 
strained muscles are relieved and the bony 
structure is held in proper position. There 
is no relapse, for with the scientifically 
constructed adjustable foot plate treat- 
ment gain is consolidated. Too, the pa- 
tient secures immediate comfort. 





Depressed Anterior Metatarsal Arch, a condition usually ac- 
companied by painful callouses on the ball of the foot. 


Many Body Disturbances Due to Ailing Feet 


The relation of strong, vigorous feet to general health is today most 
evident. Time and again the Osteopathic physician through his diag- 
nosis, finds such disorders commonly supposed to be rheumatism, 
neuritis, arthritis, spinal and pelvic disturbances, headaches, etc., are 
simply due to depressed arches or flatfoot conditions. When these 
are corrected relief is prompt. 

In treating foot conditions > physician will find an excellent coad- 
jutor in the shoeman who sells. 


Dr Scholls 


Corrective Foot Appliances 


These shoemen—there is one near your office—are so trained that 
any prescription for appliances or footgear will be rigidly followed. 
This is one of five More, they can make adjustments in the supports which so often 


Dr. Scholl Supports are necessary for best results. 
designed to support X-Ray showing how 
Dr. Scholl’s Anterior 
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corrects this form of 


213 W. Schiller st. 62 W. 14th St., 112 Adelaide St., E. foot trouble. 
Chicago New York Toronto 












Clip This —— and Secure These Valuable Aids. 


Dany sntee Seee THE SCHOLL MFG. CO., Inc., 213 W. Schiller St., 
Chicago. 


with which supports can be 
| adjusted exactly to the indi- 

vidual foot. No plas- 
ter casts are needed, 
for the Dr. Scholl 


: tative fits the ‘ : 
representati Chart of Correctional Foot Exercises as recommended by 


| 

| . 

' Please send me each of the items I have checked: 

| 
appliance di- | O Medical Department, U. S. A. 

1 

! 

| 

! 

\ 


0 “Foot Weakness and Correction for the Physician” (A new 
and important work on the Foot.) 


tly to the 
gel O Catalog of Anatomical Models of the Human Foot and 


yoy ——- Leg, also Natural Skeletons. 


patented fea- 


ture. Name 
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Dissolves Intestinal Toxins 


CN (OT the least valuable of its properties is the 
behavior of Nujol toward intestinal toxins. 


Toxic blood to heart and 
general circulation 


t 





The path of intestinal toxemia 


If a watery solution 
of indol be shaken up 
with Nujol, more than 
half the indol is quick- 
ly taken up. Nujol read- 
ily dissolves this and 
other waste and poi- 
sonous substances, 
many of which are 
more soluble in Nujol 
than in water. Once ab- 
sorbed in Nujol, they 
cannot be absorbed by 
the system as Nujol it- 
self is non-absorbable. 


The brownish color of Nujcl as seen in the stool 
is partly due to toxins which it holds in solution. 


Nujol is a safe and effective treatment in all 
types of constipation and intestinal toxemia. 


Nujol 
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